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1.
1.1 General Information

Operator Name:

Physical Address:

Mailing Address:

Telephone:

Facsimile:

Latitude:
Longitude:

Owner Name:

Authorized Signatory:

Primary Contact/
Authorized Representative:

0 INTRODUCTION

Air Liquide America Corp.

8832 Dice Rd
Santa Fe Springs, CA 90670

8832 Dice Rd
Santa Fe Springs, CA 90670

562-945-1383
562-693-1156

33°57°35”N
118°3" 56" W

Air Liquide America Corp.
P.O. Box 3047
Houston, Texas 77253

FOIA ex 6,

Plant Man'ager
562-693-1156

FOIA ex 6, Personal

1)

Priva
Title: Plant Engineer
Work Phone: 562-464-5241

Mobile Phone:

Hoeme Phome—

DICE 00871
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Type of Business: Industrial gas cylinder filling and bulk material handling
for industrial customers.

Standard Industrial

Classification Code: 2813

Operating Schedule: Day and Swing Shift, 5 days/week
Receiving Streams for

Storm Water: Sorenson Avenue Creek

CA State Water

Resources Board

Permit Number: CAS000001

Note: This plan is to be updated every time there is a personnel or contact change that will
materially affect the Plan and recorded in Appendix H.

1.2 Regulatory Considerations

Storm water runoff, a natural component of the hydrologic cycle, has increasingly been
identified as a significant source of surface water pollution. Human activities, industrial
operations and other developments can alter the natural drainage patterns and introduce
pollutants to storm water that eventually enter streams, rivers, lakes, wetlands, and coastal
waters.

This Storm Water Pollution Prevention Plan (SWPPP) has been prepared to meet the
requirements of the National Pollutant Discharge Elimination System (NPDES) Multi-Sector
Storm Water Permitting Program (MGSP) under the provisions of the Federal Clean Water Act.
This SWPPP has been developed in accordance with the Code of Federal Regulations outlining
Storm Water discharges from industrial activity, 40 CFR 122.26(b)(14).

The facility 1s required to conduct monthly visual inspections and two analytical samples during

the wet season annually of I\)otential pollutant sources in &%rdanc&z{tﬂmﬁﬁiﬁ%
MSGP— .- S-wsvofy Cal frni Water' [Lspucp Boa o

The U.S. EPA and California requires certification under the NPDES MSGP for compliance with
the Endangered Species Act and the National Historic Preservation Act as shown in the Notice
of intent (NOI). The following endangered species are Jocated in Los Angeles County:

¢ El Segundo Blue Butterfly

e Palos Verdes Blue Butterfly

DICE 00872

e Mohave Tui Chub
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e Southern Steelhead

e Tidewater Goby

e Unarmored Threespine Stickieback
o Arroyo Toad

e California Cc-mdorr |

e California Least Tern

e LeastBell's Vireo

e San Clemente Loggerhead Shrike

o Pacific Pocket Mouse

The ALAC Santa Fe Springs Plant has implemented Best Management Practices to prevent any
adverse affect on the endangered species listed above (see Section 4.0 of this Plan).

Discharges of storm water from the ALAC Santa Fe Springs Plant and the implementation of
BMP’s to control storm water runoff are not likely and will not likely have an adverse affect on
properties listed or eligible for listing on the National Register of Historic Places under the
National Historic Preservation Act. Because of this, the ALAC Santa Fe Springs Plant is in
compliance with the National Historic Preservation Act.

1.3 Purpose and Objectives

The purpose of this SWPPP is to provide a guidance document for ALAC Santa Fe Springs
Plant personnel for the interpretation of certain storm water management practices that will
prevent and/or minimize pollution releases through storm water runoff at the facility. The
EPA/State NPDES MGSP requires the development of a SWPPP for each facility covered by the
permit, including the following provisions:

(1) the SWPPP must be prepared in accordance with good engineering practices;

(2) the SWPPP must identify potential sources of pollution which may reasonably be
expected to affect the quality of storm water discharges associated with industrial
activity;

3 the SWPPP must describe and ensure the implementation of practices which are
to be used to reduce the pollutants in storm water discharges associated with
industrial activity; and

(4)  the SWPPP must assure compliance with the terms and conditions of the NPDES
MGSP.

Air Liquide America Corporation 7
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1.4 Pollution Prevention Plan

This SWPPP provides guidance for ALAC Santa Fe Springs Plant personnel to implement,
monitor and maintain storm water runoff control systems for minimization of polluted storm
water discharges from ALAC Santa Fe Springs Plant. Cenststent-with-theSseerC ot the
NEBESMMS6Pfhe SWPPP is organized in the following manner’

-~ - a

= - "

v o w0
e Section 1.0 provides general information of the ALAC Santa Fe Springs Plant.

e Section 2.0 identifies the ALAC Santa Fe Springs Plant personnel responsible for the
implementation and maintenance of the SWPPP and describes their duties and
responsibilities.

e Section 3.0 provides the description of potential pollutant sources including site
maps, inventory of significant exposed raw materials, past spills and leaks, existing
monitoring data, and risk identification and summary of potential pollutant sources.

e Section 4.0 identifies and presents details of the measures and controls (e.g., Best
Management Practices (BMPs) that are selected for implementation at the facility in
order to manage and control storm water discharges, runoff management, sediment
and erosion control, non-storm water discharges.

e Section 5.0 discusses the monitoring and reporting requirements.

¢ Section 6.0 presents guidance for evaluating the certification of the SWPPP and
inspecting the ALAC Santa Fe Springs Plant for accuracy with the SWPPP.

¢ Section 7.0 provides the availability of the SWPPP.
e Section 8.0 presents the certification (signature) of the SWPPP.

o Section 9.0 presents ALAC Santa Fe Springs Plant personnel who are authorized to
certify monitoring and/or inspection reports.

1.5 Facility Identification

The Santa Fe Springs Plant is located in Los Angeles County in the state of California at the
intersection of Slauson and Dice Rd (See Figure 1, Site Location Map).

DICE 00874
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1.6 Storm Water Management

The facility has a buried storm drainage system that conveys storm water to the City of
Santa Fe Springs drainage ditch. Storm water is collected in two catch basins by the
acetylene building and conveyed by subsurface pipes to the storm water outfall south of the
site. Storm water is transported by open ditch and discharged into Sorenson Avenue
Crecek, less than one-quarter mile away. Despite the preventative and contingency . =~
measures implemented at the Santa Fe Springs Facility, chemicals used at the facility have
the potential to be release to the storm drainage system. The Sanat fe springs facility has
developed and implemented specific procedures and practices that significantly reduce the
possibility of these potential pollutants to be present in storm water runoff in significant
quantities. These practices include detailed standard operating procedures, monthly
inspections, and absorbent socks known as “pigs” around potentially leaking equipment.

2.0 POLLUTION PREVENTION TEAM

Members of the Pollution Prevention Team (PPT) along with their responsibilities are provided
in Appendix B. The PPT consists of key personnel who are familiar with the facility and its
operation, and who provide adequate structure to ALAC’s environmental management program.

The responsibilities of the PPT include the following:

o Coordinating plan development, implementation, and revisions;

» Ensure that the SWPPP complies with the permit conditions that apply to the plant and that
the Plan accurately represents plant features and operations;

o Implementing all SWPPP requirements;

» Defining and agreeing upon appropriate goals for the facility’s storm water management
program;

« Identification of pollutants and contaminant sources;

e Being aware of any changes in ALAC;

» Providing on-site personnel training for
- Storm Water Management
- Storm Water Monitoring

¢ Coordinating and performing site inspections and monitoring requirements;

* Certifies discharge monitoring Reports; o DICE 00875

» Recordkeeping and documenting procedures;

Air Liquide America Corporation . 9



» Annual updates to Plan and/or more frequent as required;
» Implementing preventative maintenance and good housekeeping programs;
» Implementation of Best Management Practices (BMPs) and corrective actions; and

2.1 Duties of ALAC Personnel

The Plant Manager will have overall responsibility for the management of storm water and spiil
response development at the facility. This individual is responsible for overseeing the
development, implementation, maintenance, and revision of this SWPPP. The Plant Manager is
also responsible for assigning individuals to the Pollution Prevention Team along with reviewing
responsibilities with each member.

The Pollution Prevention Team Members will be responsible for carrying out the duties of the
plan as assigned by the plant manager and listed in Appendix B.

3.0 POTENTIAL POLLUTANT SOURCES

3.1  Site Plan and Drainage

The Air Liquide facility consists of 4 main buildings: Cylinder Fill Building, Maintenance
Garage, Acetylene Building, and Office Building.

Facility drainage patterns are shown on the attached site plan, Appendix A. The flow patterns are
dictated by the presence of surface materials (asphalt, concrete, gravel, silt, etc) drainage ditches
and surface topography. Approximately 100% of the site is paved with concrete or asphalt.

3.2 Material Inventory

For purposes of the SWPPP, the “significant materials” are defined as those substances related to
industrial activities such as process chemicals, raw materials, fuels, pesticides, and fertilizers.
Significant materials exposed to storm water runoff may be a source of pollution and can be
carried to a receiving stream with the storm water flow. Therefore, identification of the
significants helps to determine where a potential for contamination exists, and this identification
process 1s the first step in identifying appropriate BMPs for implementation of an effective
SWPPP.

This list also includes any materials listed under EPCRA section 313 and for which the facility is
required to file and annual Form R and TRI forms. Also if a release occurs of one of these

Air Liquide Amernica Corporation ) 10
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materials in an amount that exceeds the listed Reportable Quantity (RQ), the facility is obligated
to report this incident to local, state, and federal authorities as described in section 5.0 and

recorded in Appendix C.

The Significant Material List and Material Data Safety Sheets (MSDS) for the above listed
materials are available in Appendix D.

33  Spills and Leaks
3.3.1 Spill History

For various reasons, incidental spills and releases may have occurred from the facility.
Documentation of spills and releases that have exceeded the EPA defined "Reportable Quantity"
or have resulted in a visible sheen of oil upon a waterway, are included in Appendix E. The date
of the earliest recorded reportable release incident at this facility is N/A. A record of spills and
releases, or the annual entry documenting no releases, will remain a part of the Plan for a period
of five years.

The nearest navigable water body that would be impacted by a spill from this facility is more
than ¥ mile away. Storm water discharge is fed to the Sorenson Avenue Creek.

3.4  Sampling Data

The ALAC Santa Fe Springs Plant s required to sample stormwater twice during the wet season
for the following parameters:

Total suspended solids

pH

Specific Conductance

Total Organic Carbon

Monitoring is required annually. Copies of all monitoring reports are located in Appendix J.
3.5 Risk Identification and Summary of Potential Sources

The section briefly discusses the potential sources of pollution which may be expected to affect
the quality of storm water discharges associated with the industrial activities performed at the
site or that may result in the discharge of pollutants due to non-storm water flows during dry
weather conditions.

Potential sources of storm water contamination at the ALAC Santa Fe Springs Plant include, but
are not limited to loading, unloading, and transferring of fuel, oil, and hazardous chemicals,
- outdoor storage of fuel i an AST; outdoor manufacturing/processing activities; and
deterioration of motorized machmery.

The following describes potential spill sources that may have a potential to have an impact on

the storm water:

* Material Management and Storage Areas: DICE 00877
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14 above ground storage tanks (AST) and 0 underground storage tanks (UST); and 220
gallons of containerized storage. A list of these materials is noted in Appendix D of this
plan. Inspections of these units are performed as described in section 6.0 of this plan.

e Operating Equipment with lubricants:
Operating equipment at the facility that contains lubricants consists of compressors,
vacuums, and pumps. Daily visual inspections of operating and facility housekeeping are
performed by shift supervisor as described in section 10. Storm water drainage from
operational equipment areas may have the potential for o1l contamination. This facility is
equipped with an oil water separator to prevent contamination of storm water from these
areas.

¢ Loading, Unloading, and Transfer of Chemicals and/or Fuel:

Loading/unloading procedures meet the minimum requirements and regulations of the
Department of Transportation (49 CFR Parts 171,173,174, 177, and 179).

The regulations under 40 CFR 112.7(4)(ii) state that a containment system will be designed
to hold at least the maximum capacity of any single compartment of a tank car or truck
loaded or unloaded at the facility. If a containment system is not implemented for a
particular tank, at a minimum a monitoring program is implemented during filling of the
tanks. This program will consist of one facility person at the tank during filling by the fuel
contractor to ensure that fuel is not spilled during the transfer operation and that the tank is
secure after the operation.

In addition, during transfer operations for the facility equipment, the equipment operator will
not leave the filling area during the transfer process. Warning signs will be posted in the
tank area to inform operators to complete disconnecting of hoses and transfer lines before
departing the area. Upon completion of the transfer operations, the facility personnel and the
operator of the equipment are responsible for tightening outlets to prevent liquid leakage
during transit.

e Outside Manufacturing or Processing Activities: The largest building onsite is the
Cylinder Fill building, where industrial gases are packaged into gas cylinders. Within this
building, cylinders are repainted near the shipping/receiving area, if required. Waste
generated from this process are stored in 55 gallon drums and removed by a certified vendor.
Plant Air and Helium Compressors are located on the West side of the building. Absorbent
socks (Pigs) are placed around the equipment to prevent oil/contaminants from entering the
storm water drain. “Kitty Litter,” absorbent pads and “Pigs” are used to clean up spills and
accidental releases.

DICE 00878
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4.0 MEASURES AND CONTROLS

4.1 Best Management Practices - General

BMPs are the most appropriate measures or practices used to prevent or mitigate storm water
pollution from any type of onsite activity. The purpose of the BMPs is to keep the pollutants out
of the storm water runoff by reducing material exposure, directing the storm water away from
contaminated areas, or reducing the volume of potentially polluting materials on the sites.

This section identifies, evaluates and presents a set of BMPs that are required to be implemented
at the ALAC Plant to satisfy the requirements of the SWPPP. Baseline BMPs are general
practices or standard operating procedures that are inexpensive, relatively simple, and applicable
to wide variety of industrial activities. Industrial facilities are required to implement the baseline
BMPs, where appropriate.

4.2 Nonstructural Controls

4.2.1 Good Housekeeping Practices DICE 00879

Good housekeeping practices are common sense and very straightforward. Good housekeeping
1s the practice of maintaining a clean and orderly work environment. There are several simple
procedures for achieving good housekeeping, including regular cleanup schedules, prompt and
thorough removal of small spills that may occur, improved operation and maintenance, modified

Air Liquide America Corporation 7 o - 13
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material storage practices, improved material inventory control, and routine garbage and rubbish -~
pickup and disposal. In addition, maintaining organized work areas and providing simple

fraining programs to make employees aware of implemented BMPs will help achieve SWPPP
goals.

The following good housekeeping methods have been developed for implementation at the
ALAC Santa Fe Springs Plant.

4.2.2 Operation and Maintenance
These practices ensure the processes and equipment are working well.

¢ Maintain dry and clean floors and ground surfaces

o Pickup and dispose of trash, garbage, and other waste material on a regular basis.

» Ensure that all equipment is working properly

o Perform routine inspections for leaks or conditions that could lead to discharges of oil,
chemicals, or waste products,

+ Take immediate action to clean up spills and leaks from the handling and storage areas ,
exposed to storm water,

¢ Provide proper BMP training to employees working with these materials and substances for
implementation of good, sound housekeeping practices.

4.2.3 Material Storage Practices

Improper storage can result in the release of materials and chemicals that can effect the storm
water. The following provides a list of the BMPs for material storage areas at the plant.

e Adequate aisle space will be provided to facilitate material transfer and easy access for
inspections,

¢ Drums and other containers will be stored away from direct traffic routes to prevent
accidental spills and releases,

e Drums and containers will be managed in accordance with manufacture’s instructions to
avoid damaging the containers from improper weight distribution,

e Drums and containers will be stored upon an impervious surface. At no time will any drum
or container be stored directly in contact with the ground, and

e Hazardous material inventories will be maintained by appropriate Pollution Prevention Team
Member who is trained to handle hazardous waste.

4.24 'Employee Participation
Frequent and proper training of employees in good housekeeping practices reduces the

possibility that chemicals or equipment will be mishandled. Motivating employees to reduced
waste generation 1s an important pollution prevention technique.

4.2.5 Preventive Mairm‘b
) DICE 00880
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N{ A preventive maintenance program is a means of preventing potential release situations before -

they occur. It involves regular inspection, testing of plant equipment and operational systems
d timely equipment repair and replacement of worn parts before a system fails. -

s o e

e e

@ \Q 4.2.5.1 Identification of Equipment to Inspect
~ W

g‘ ‘SS The following systems or equipment have the potential to malfunction and cause a spill, leak or
% (.\f release of materials.

e Tanks, tanks supports, and tank drains

e All aboveground piping

e Valves and valve fittings on all equipment

e All pumps and hose connections

o All equipment and process operations -
e Containment structures

0 ¢ Pollution control equipment (e.g. concrete sump, oil/water separator an sand trap)

Concrete pads and associated drain inlets
e Non-vegetative areas

o =

"

g
£
~

/ 4.2.5.2 Schedule of Routine Preventative Maintenance Inspections

7
s Regular visual mspections of the equipment identified above will be conducted. The equipment

S
AS f\\ will be inspected for leaks, spills, corrosions, or other forms of deterioration or conditions
. ~ that could cause breakdown or failure.

Ny S

) 25

/

The essential preventive maintenance operations include:

e Appropriate adjustment, repair, or replacement of parts.
Inspecting all machinery and equipment with emphasis on preventing non-storm
water releases by locating and correcting any deficiencies that may result in a

and the piping system, including noting such warning signs as corrosion, leaks
straining of tank supports, cracks, and bulges, and reporting and correcting any
?S deficiencies.

‘1

[ ]
\{b Ql\ potential release
~ %k\ Performing routine inspections of tank foundations connections, coatings, tank walls,
§\ <

,\@ V\ 4.2.53 Equipment Rei)air or Replacement
W ) Defective equipment will be promptly repaired or replaced.
DICE 00881

zi/

4.2.6 Spill Prevention and Response Procedures

Spills and leaks can be the largest potential source of storm water pollutants at the facility. Spill
potential depends on how materials are handled, the types and volumes of materials handled,

1S
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and how materials are stored. These areas where potential spills can occur were described in
section 3.0 of this Plan.

Specific material handling procedures and storage requirements that are used at the plant to
reduce the potential for spills include:

e Maintaining effective housekeeping practices

e Performing regular visual inspections to identify potential spiil situations,

e Performing required plant preventive maintenance operations,

e Using proper filling procedures for tanks and other equipment,

e Using proper material transfer procedures including use of secondary containment,
and

e Providing training for all employees 1n proper spill prevention and response
techniques.

Spill response equipment is located in the paint storage shed. Brooms are located in the
maintenance garage.XThe spill response equipment consists of the following items: brooms,
absorbent pads, pigs, “kitty litte,g’/ / A DS prbeek ModereS

4.2.7 Inspections
The facility will conduct inspections as outlined in section 5.0
4.2.8 Employee Training

The NPDES MSGP for storm water discharges associated with industrial activity mandates that
employee training programs must inform personnel at all levels of responsibility of the
components and goals of the SWPPP. Once a year, all employees should be trained in all
components and goals of the SWPPP with training records kept in Appendix K.. This training
should include, but not limited to, the following:

e reviewing the objectives of the SWPPP;

¢ reviewing the pollution control laws and regulations;

e instructing new employees with respect to BMPs;

o reviewing BMPs with pertinent employees

e evaluating success in achieving BMPs on a regular bases; and

e assessing activities in the facility which may affect the SWPPP.

4.3 Structural Controls

4.3.1 Sediment and Erosion Control }Q ) 4 DICE 00882

o AR T i e,

Soil erosion is a natural process. However, 1t can be significantly accelerated by human \\\
activities which disturb the natural drainage such as construction, compacting or disturbing the ™
soil, and covering the ground with impermeable surfaces like buildings and parking lots. The

NPDES MSGP requires that all industries must identify the areas that may have a high potential ~ /

_,/
R
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for soil erosion. .These areas include high traffic areas wherg vegetation canne grow s0il - -
Stockpiles, stream banks and steep slopeg, and a construction asgas where soil is'stripped of
plants and subjest_to wind and water erosion. In addition, industrial facilifies are réquired to take
steps to limit the eroston. SThe Air Liquide Santa Fe Springs Plant has identified the following/
reas as having a high potential for signification soil erosion: N_/ﬁj\w__“__,,_,./
Ps for soil erosion control\a@ follows: -

o\ Establish vegetaiion on fﬁé{graded and barren grbg\nd areas as soon as possibie after
inal grading is complete by applying permanent seeding ind planting of perennial

so that a good veg}fa—tjon cover is
establishedMp provide erosion protection qirickly under normal weather conditions;
ep slopes, if necessaryyand

erosion, implement additional measures such as resee

Wnd mulching, as required.

4.3.2 Management of Runoff

The potential sources of storm water contamination at the ALAC Santa Fe Springs Plant were
identified in section 3.0. As discussed earlier, storm water contamination is most likely to be
generated by the following activities in the following areas: loading/unloading activities, storage
of materials in ASTs and other containers, outdoor manufacturing/processing activities, access
roads, equipment deterioration, and non-vegetated areas.

The storm water management system is sufficient to assist i helping the facility manage storm
water runoff so as to reduce the discharge of pollutants. However, if these BMPs and storm
water management systems become incapable of achieving the reduction of pollutants,
modifications will be made to revise this SWPPP.

. DICE 00883
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44  Non-Storm Water Discharges S

Al] storm water outlets are examined for the presence of non-storm water discharge.

Certification of non-storm water discharges is included in Appendix I.

Acceptable non-storm water discharges include the following:

discharges from fire-fighting activities; .

fire hydrant flushing;

potable water sources including water line flushing;

irrigation drainage and lawn watering;

uncontaminated ground water and flow from springs;

drinking fountain water;

uncontaminated compressor condensate

foundation or footing drains where flows are not contaminated;

routine exterior building wash down that does not use detergents or their compounds;

and
air conditioning condensate.

All wastewater discharges are from potable water.

DICE 00884
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5.0 MONITORING AND REPORTING REQUIREMENTS

§.1  Storm Water Monitoring Protocol

Storm water pollution prevention will be accomplished at the Air Liquide Santa Fe Springs Plant
through the use of site inspections, good housekeeping practices, and the implementation of . --
other best management practices. The effectiveness of the SWPPP will be evaluated using visual
storm water monitoring and grab sample collection and analysis.

5.1.1 Visual Observations and Site Inspections

As discussed in Section 4.2.3, visual observations and site inspection will be used by the
members of the PPT to monitor storm water discharges from then facility for the presence of oily
sheen, floating or suspended solid materials, discoloration, odor, or other physical evidence of
potential pollutants.

All visual observations will be recorded on the inspection report and kept in Appendix L. All
visual observations will be conducted during daylight hours only. Routine site inspections will
be performed by members of the PPT to identify areas that could potentially contribute to the
contamination of storm water runoff and to evaluate whether measures identified in the SWPPP
to reduce pollutant loading are adequate and properly implemented in accordance with the terms
of the permit.

Site inspections will focus upon the proper operation of site activities, good housekeeping
practices, preventive maintenance activities, and the effectiveness of management practices.
Any item requiring corrective action is identified on the report along with the corrective action
taken to correct the item and bring it into compliance.

5.1.2 Quarterly Monitoring

All outfalls that discharge storm water that comes into contact with industrial activity will be
monitored for the following constituents:

e Total suspended solids
° pH

¢ Specific Conductance
e Total Organic Carbon

Analytical Monitoring Forms are located in Appendix F. Within the first 30 minutes of a storm
event that is greater than 0.1 inches in total rainfall and that occurs at least 72 hours since the
previously measurable storm event, a member of the PPT will collect a grab sample from the
outfall. The ALAC Santa Fe Springs Plant 1s required to conduct monthly visual inspections and
sample analytically twice during the wet season on an annual basis. . The analytical data from
the sampling events will be recorded on Discharge Monitoring Reports (DMR) received from the

Air Liquide America Corporation DICE 00885



state. All storm water sampling will be performed during normal daytime operating hours for
the safety of all sampling personnel and to maximize the effectiveness of visual observations.

In the event that a quarterly sampling event cannot be conducted as a result of adverse climatic
conditions (high winds, lightning, etc.), the inspector will document the reason for not
performing the sampling event and retain this document in Appendix L.

Prior to onset of sampling, the following procedures will be established with all facility
personnel assigned to the PPT:

e All personnel will be properly trained

o Contract with certified analytical laboratory to perform all required analysis;

e Obtain prepared and preserved sample bottles from the analytical laboratory;

e Review sample preparation and shipping requirements from the laboratory;

e Obtain all necessary sampling equipment, including ice chests, buckets, marking
pens, etc.;

e Label all sample bottles and shipping cases; and

e Inspect discharge locations and use precautionary procedures to prevent accidents.

Grab Sample Collection Procedures

e Record the date and time that the storm event began in the Sampling Log.
e Label all sample containers properly with the following information:
Sample Identification Number
Location of Sample (Outfall #)
Facility Name
Date and time of sample collection
Type of sample (grab)
Sample preservative used (if any)
Type of analysis required
Name of the person collecting the sample
e Have a cooler filled with ice readily accessible
e Proceed to the discharge or sample location if weather permits and follow all safety
precautions
e Collect the sample with the sample container from the center of the flow
e Avoid stirring up bottom sediment in the flow channel and keep the sample free of
uncharacteristic floating debris
e Avoid touching the inside of the container to prevent contamination
o Keep multiple grab samples separate and clearly labeled
e Make note of the outfall number, time and date, as well as the height of the discharge
in the outfall to determine accurate flow information
e Place the sample in the ice chest or cooler

DICE 00886
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Post-Sample Preparation, Packaging and Shipping

Once the samples have been collected and placed on ice, a written record of the chain-of-custody
of the sample will be completed and the laboratory notified of the anticipated shipping time and
date of the sample or make prior arrangements with the laboratory to pick up the sample. Chain-
of-custody forms are available from the laboratory.

Wrap all glass containers in plastic- buBbI(; wrap to prevent breakage durmg _t;a"nkspoftaticim to the

laboratory, and also place the chain-of-custody from in a plastic bag to prevent it from getting
wet. If samples are to arrive at the lab on a weekend, special arrangement should be made with
the laboratory in order for the samples to be analyzed within their holding time, which is usually
72 hours.

52  Reporting

Annual Discharge Monitoring Reports. The analytical data from each sampling event must be
reported to the State of California on or before July 1 on signed DMR forms. The DMRs for the
facility must be submitted to the following address:

California State Water Resources Board
Storm Water Permit Unit
Sacramento, CA 95812-1977

DICE 00887
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6.0 CERTIFICATIONS e

6.1 Notice of Intent

A copy of the NOI Application for storm water discharges associated with an industrial activity
is presented in Appendix M. Submission of the NOI allows the permittee to obtain coverage
" under the applicable storm water permit- - - - - - - e

6.2 SWPPP Certification

This SWPPP must be signed and certified by a designated company official indicating that the
Plan bas been prepared in accordance with the permit requirements. This certification
requirement for the Plan is located in section 8.0.

6.3  Non-Storm Water Discharges

The SWPPP must include a certification, signed by an authorized individual, that discharges
from the site have been tested or evaluated for the presence of non-storm water discharges. The
certification must describe possible significant sources of non-storm water, the results of an
test/and or evaluation conducted to detect such discharges, the test method or evaluation criteria
used, the dates on which tests or evaluations were performed, and the onsite drainage points
directly observed during the test or evaluation.

A Non-Storm Water Discharge Assessment and Certification form (Appendix I) will be
completed after each inspection, signed by the authorized individual, and inserted into Appendix
L

'

6.4  Inspection and Report Certification

All reports, inspections, and other information required by the NPDES MSGP must be signed by
a responsible corporate office or a duly authorized representative as outlined in section 9.0 of
this Plan.

6.5  Comprehensive Site Compliance Evaluation Certification

The MSGP requires that qualified personnel conduct site compliance evaluations at appropriate
intervals specified in the SWPPP or at least once a year. Specified requirements include:

¢ Inspection of storm water drainage areas for evidence of pollutants entering the
drainage system;

e Verification of the descriptions of potential pollutant sources; verification that the site
drainage map is accurate; verification that controls specified in the SWPPP are
correctly implemented;

e Evaluation of the effectiveness of the measures to reduce pollutant loading;

Arr Liquide America Corporation - ] DICE 00888 22
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e Observation of structural measures, sediment controls and other BMPs to ensure
proper operation; inspect all other equipment needed in implementation of the
SWPPP;

e Revision of the plan as needed within two weeks after inspection and implement
needed changes within twelve weeks; and

e Summary of the inspection results in a short report which documents the following:
date of inspection , personnel conducting the inspection, either (1) identification of
incidents of noncompliance or (2) certification that the facility 1s in compliance with
the plan, and proper signatures.

¢ A member of the PPT will perform the Comprehensive Site Compliance Audit.

A certified report summarizing the scope of the inspection, personnel performing the inspection,
the date(s) of the inspection, major observations relating to the implementation of the SWPPP,
and response actions taken will be developed and retained as part of the SWPPP for at least 3
years following the date of the inspection.

DICE 00889
7.0  PLAN AVAILABILITY
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The SWPPP, inspection reports, monitoring reports, and other SWPPP information will be made
available upon request to ALAC employees, the EPA, California, the U.S. Fish and Wildlife
Service or National Marine Fisheries Service. The SWPPP and associated records are also
available to the public upon requires through the permitting authority.

8.0 CERTIFICATION
DICE 00890
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This Plan has been prepared for the ALAC Santa Fe Springs Plant 1n accordance with the
requirements as outlined in the NPDES MSGP.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designated to assure that qualified
personnel properly gather and evaluate the information submitted. Based on the inquiry of the

. .person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information
including the possibility of fines and imprisonment for knowing violations.

To the best of knowledge, the discharges covered under this permit, and the construction of
BMPs to control storm water runoff, are not likely and will not likely, adversely affect any
species identified under the Endangered Species Act (See Appendix O).

To the best of my knowledge, I further certify that such discharges, and construction of BMPs to
control storm water runoff, do not have an affect on properties listed or eligible for listing on the
National Register of Historic Places under the National Historic Preservation Act, or are
otherwise eligible for coverage due to a previous agreement under the National Historic
Preservation Act.

(Signature) (Date)

(Title)

9.0 AUTHORIZED REPRESENTATIVE DELEGATION

DICE 00891
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In accordance with the provision of the permit, all routine inspection reports will be signed by- -

the Authorized Signatory or Authorized Representative.

The following duly authorized representatives for the ALAC Santa Fe Springs Plant’s industrial
activities are responsible for signing all routine reports related to the NPDES MSGP:

e Aaron Tesch

I certify that T meet the requirements of the NPDES MSGP for Storm Water Discharges
associated with Industrial Activities.

(Signature)
(Date)
(Title)
DICE 00892
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APPENDIX A

FIGURES

a. SITE LOCATION MAP
b. SITE DRAINAGE MAP

DICE 00893
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APPENDIX B

POLLUTION PREVENTION TEAM ROSTER

* POLLUTION PREVENTION TEAM

On an annual basis, this plan in addition to the facility's storm water pollution prevention
program, must be evaluated by a team made up of the following individuals:

DICE 00894
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Name and Job Title Team Role " Responsibilities
Aaron Tesch: Plant Manager | Team Leader e Overall team activities
¢ Plan update and modifications
¢ Training and evaluation of current plan
e Records and reports
¢ Signature authority
¢ Conduct employee training
e Submit reports
* Implement BMPs
L ]
L
Joshua Mermelstein: Plant Team Member ¢ Inspections
Engineer ¢ Preventative Maintenance
o Spill Response
[ J
Lindolfo Clemente: Lead Team Member e Inspections
e Housekeeping
e Materials Management
e Spill Response
[ J

The team leader is responsible for ensuring that the group meets, at a minimum, of once per

calendar year and that the following tasks are completed:

1. This plan is reviewed and discussed with the team and that all items are current and correct.

2. The team visually inspects the facility and completes the annual inspection form in Appendix
C.

3. The team develops an action plan to correct any deficiencies or make any improvements
discovered during the above exercises.

4. All documentation of the annual evaluation are retained in the facility's records.

DICE 00895
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Name of Facthty

APPENDIX C

SPILL RESPONSE NOTIFICATION FORM

SPILL RESPONSE NOTIFICATION FORM

Street Address

City:

Name/Title of Person Making Report

State Zip

DICE 00896
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Phone FAX

Matenal Released
(attach MSDS)

Form and Quantity of Matenal Released:

Matenai's Reportable Quantity (1f known)

- - - —-—-  Descnbe Incident Including how discovered, cause and response taken, (continue on back 1f necessary)

Date and ume release discovered.

Date and ame (appx.) release occurred

Name of person who discovered release:

Was there a fire hazard associated with release?

I yes, Was local fire department notified?

Dud spilied matenat travel offsite or enter a water source?
(If spill entered water, 1dentify the water source)
Were outside responders notified (esther public or private)/list,

List governmental agencies contacted (federal, local, state) and person making contact

Agency/Officer Name Date/Time Contacted by who case #

How was spilled material disposed?

Was any site remediation necessary?

What action steps are taken (or planned) to prevent any recurrence of simslar incident.
Action Completion/Target Date

DICE 00897
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APPENDIX D

SIGNIFICANT MATERIJAL LIST

MSDSs

DICE 00898
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Material Purpose

Location

Quantity
(Units)

Likelihood of contact with storm water. If yes,
describe reason.

Past Slgmﬁcant Splll
or Leak

Yes

No

66800 39)q
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APPENDIX E

SPILL HISTORY

Air Liquide America Corporation ) - DICE 00900 !
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10600 3010

prior to the effectlve date of the

Record bclow d” 51gmfcant :,plllsand leaks of toxic or hazardous pollutants that have occurred at the facility in the three years

permut
If none occurred in past three years, indicate no significant spills or leaks in table.
Date Location | Material Released ‘ Approximate Quantity Action Taken in Response to Spill

of Material Released

Air Liquide America Corporation
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APPENDIX F

INSPECTION FORMS

DICE 00902
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‘MONTHLY VISUAL INSPECTIONS

O N R T —

Area/Item Inspected

Inspection Checklist

Tracking Information

Storage Tanks Tank ID Evidence of Evidence of General Date of Inspection.
Items to be nspected Spul/Leak Potential for Cleanliness Name of Inspector:
include tank integnty, Spill/Leak of Area Action Items Noted: [0 Yes [ No
secondary containment, ' O Yes ONo O Yes OONo 0 Poor 0O Good
loading/unloading area, O Yes ONo O Yes ONo O Poor O Good
piping components, and [ Yes O No 0 Yes ONo B Poor [ Good
potential physical O Yes ONo O Yes ONo O Poor [ Good
hazards to tank ntegrity. O Yes [ONo O Yes ONo 0O Poor 0O Good

OYes ONo OYes ONo O Poor 0O Good

D Yes DNo D Yes O No DO Poor 3 Goed

Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)
Area/Itemt Inspected Inspection Checklist Tracking Information
Containers All Areas Open Evidence of Evidence of General Date of Inspection:
Items to be mspected Inspected Containers Spull/Leak Potential for Cleanliness Name of Inspector:
include container Spill/Leak of Areas Action Items Noted. [ Yes [ No
mtegrity, secondary O YesONo 0O Yes[dNo OYes ONo O Yes ONo [OPoor OO Good
containment, and
potential physical
hazards to container
integrity
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) (MM/DD/YY)

Arr Liquide America Corporation
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Area/ltem Inspected Inspection Checklist Tracking Information
Containment Areas Areas All Areas Residue on General Cleanliness Date of Inspection:
Items to be inspected Inspected Ground of Area Name of Inspector:
include the general Aggregate [ YesONo 0OYesONo 0O Poor 0O Good Action Items Noted: [1Yes [ No
storage areas. Pipe OYesONo [OYesONo O Poor [ Good
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)

Area/Item Inspected Inspection Checklist Tracking Information
Transfer Areas All Areas Excessive Residue on General Cleanliness Date of Inspection:
Loading or unloading Inspected Emissions Ground of Area Name of Inspector:
areas OYesONo OYesONo DOYesONo [OPoor O Good Action Items Noted [ Yes O No
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)

Area/ltem Inspected Inspection Checklist Tracking Information
Site Equipment All Equipment Maintenance Evidence of General Cleanliness Date of Inspection:
Items to be inspected Inspected Records not Any Leaks of Equipment Name of Inspector:
include all vehicles, Current Action Items Noted {0 Yes O No
heavy equipment, and 0O Yes OONo OYesONo 0O Yes ONo [OPoor [OGood
other site equipment
which use oils or fuels
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)

Area/ltem Inspected ﬁ

Inspection Checklist

Tracking Information

Air Liquide Amenca Corporation

40




50600 3010

R —

- MONTHLY'VISUAL INSPECTIONS
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Outdoor Receptacles All Receptacles Evidence of Evidence of General Date of Inspection
Inspected Spill/Leak Potential for Cleanliness Name of Inspector:
: Spull/Leak of Areas Action Items Noted: O Yes 0O No
oo O Yes (O No O Yes O No d Yes O No O Poor [ Good
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)
Area/ltem Inspected Inspection Checklist Tracking Information
Storm Water All Catch Basins, Ewvidence of Evidence of Evidence of Date of Inspection
Conveyance System Dikes, & Ditches  Contamination Obstructions Erosion Name of Inspector.
Inspected Action Items Noted: [0 Yes [ No
O Yes O No 0O Yes O No OYes ONo [ Yes ONo
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
'_Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)
Area/ltem Inspected Inspection Checklist Tracking Information
Outdoor Grounds Evidence of Evidence of Evidence of General Date of Inspection
The inspection 1s not Rutting or Erosion Spill/Leak Potential for Cleanliness Name of Inspector.
meant to be Spill/Leak of Areas Action Items Noted: O Yes O No
comprehenstive 'l O YesOdNo O Yes OO No 0 Yes O No 0O Poor 3 Good
Inspection Results which Responsible Date Notified Date Resolved Description of Action Taken
Require Action to be Taken Person (MM/DD/YY) | (MM/DD/YY)

Aixr Liquide Amenca Corporation
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(A sample should only be grabbed if storm event > 0.1 inches, last rain event > 0.1 inches occurred at least
72 hours prior, and sample is taken within 30 minutes of outfall discharge associated with storm event)

Outfall: : - T

- Date of Last Storm Event: T S

Date of Examination:

Storm Event> 0.1 Inches: [0 Yes 0 No

Name of Examiner:

Storm Event Start Time:

Examination Area WellLit: OYes 0ONo

Time of Sample Collection-

Observations
(Check all that apply)

O Colored water (describe)

O Suspended solids (describe)

0 Odor* (describe)

0O Foam

{J Murky
0 Clear water

U Floating solids (describe)

0 Oil Sheen
0 Stains on conveyance

0 Absence of plant life surrounding conveyance

O Settled solids (describe)

O Notable difference in plant life surrounding

conveyance

*e.g., rotten eggs, earthy, chemical, chlorine, soap, putrescence, gasoline, musty, etc.

Contamination Follow-Up
(Should any storm water contamination be noted, provide a discussion of probable
source of contanunation and any measures taken to prevent future contarmination.)

QUARTERLY

Completed by:

Title:

Air Liquide Amenica Corporation
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General Information
A sample should only be grabbed if storm event > 0.1 inches, last rain event > 0.1 inches occurred at least 72 hours
prior, and sample 1s taken within 30 munutes of outfall discharge associated with storm event.

Minimum sample volume collected is 100 ml .

OQutfal; ~ ~ "~~~ -~ "~ : o " Date of Last Storm Event:

Date of Sampling: Storm Event > 0.1 Inches: OYes ONo
Name of Sampler: Storm Event Start Time

Time of Sample Collection. Duration since Last Storm Event (hours):
Estimated/Measured Total Rainfall (inches): Storm Event Duration (hours):

Total Volume of Discharge Sampled
The runoff coefficients method will be utilized to estimate total volume of storm water discharged during a storm
event.

t =0 62R[0.9AT - 0.4Ap] Parameter Value
where, Rt
Qp = total runoff volume (gal) At
Ry = total rainfall (in) - {see previous section} Ayp
Ar = total area of site which drains to outfall (ff") Qr
Ayp = total unpaved area at site drains to outfall (f)) | Note: 1 acre = 43,560 ft’

Sample Information
Please attach a copy of the Chain of Custody Form and Laboratory Results to this worksheet.

Monitoring
Result Cut-Off Concentration Result > Cut-Off
Parameter (mg/L) (mg/L) (Yes/No)
Alunmunum 075
Iron 1.0
Nitrate plus Nitrite Nitrogen 0.68

. Follow-Up
If parameter results are greater than cut-off, provide a discussion of probable cause of high concentration and any
measures taken to lower concentration

If this 15 the 4™ Quarter, calculate average concentration for all parameters.

Quarterly Concentrations (mg/L) Average Concentration
Parameter 1" 2™ 3 4" (mg/L)
Aluminum
Iron
Nitrate plus Nutrite Nitrogen
DICE 00907
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APPENDIX G

POTENTIAL STORM WATER POLLUTANTS

DICE 00908
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60600 3014

List all identified storm water pollutant sources and describe existtng management practices that address those sources. Also, list BMP options that can
be incorporated into the plan to address remaining sources of pollutants.

Storm Water Pollutant Sources and Existing Management Practice BMP Options
Pollutants

I
! [}
h I
i
| \
i
|
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APPENDIX H

SWPPP REVISION LOG

DICE 00910
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Certification Statement.

[ certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and
belief true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information
including the possibility of fine and imprisonment for knowning violations.

Name: Title:

Signature Date:

DICE 00911
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APPENDIX I

NON-STORM WATER DISHARGE ASSESSMENT

AND

CERTIFICATION

DICE 00912
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£1600 3010

Date of ;
: "Test or Outfall Directly Method Used to | Describe Results from Test for Name of Person Who
Evaluation Observed During Test Test or Evaluate Presence of Non-Storm Identify Potential Conducted the
(MM/DD/YY) (as indicated on site map) Discharge Water Discharge Significant Sources Test or Evaluation
CERTIFICATION
L (responsible corporate official) certify under penalty of law that this document and all attachments were prepared

under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submutted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering
the information, the information submutted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title (type or print)

B. Area Code and Telephone No.

C Signature

D. Date Signed

Aur Liquide Amenca Corporation
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APPENDIX J

DISCHARGE MONITORING REPORTS

DICE 00914
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APPENDIX K

COMPLETED TRAINING RECORDS

DICE 00915
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APPENDIX L

COMPLETED INSPECTIONS

DICE 00916
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APPENDIX M

NOTICE OF INTENT

DICE 00917
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APPENDIX N

STORMWATER PERMIT

DICE 00918
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APPENDIX O
ENDANGERED SPECIES
DICE 00919
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1o 1-5333-1
‘ . : State of California
- STATE WATER RESOURCES CONTROL BOARD |
o4
o ‘ S 699200 o rTEY w3/
rie N T
w?\a . ANNUAL ‘REPORT . oy Privacy
N FOR
S STORM WATER DISCHARGES ASSOCIATED

WITH INDUSTRIAL ACTIVITIES

Reporting Period July 1, 4‘998-through June 30, 989
. q Zooo
An annual report is required to be submltted to your local Regional Water Quality Control Board
(Regional Board) by July 1 of each year. This document must be certified and'signed, under penalty of
perjury, by the appropnate official of your company. Many of the Annual Report questions reqUIre an
explanation. Please provide explanations on a separate.sheet as an attachment Retain a. copy of the
completed Annual Report for your records.

If any information contamed in ltems A, B, and C bélow is incorrect, please cross out or highlight the incorrect
information {do not white out or erase) and provide the correct information next to or above the incorrect
information. ' N

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be filed) along with the name and-telephone number of
the contact is indicated below.

REGIONAL BOARD INFORMATION:

LOS ANGELES REGIONAL WATER BOARD DAN RADULESCU
101 CENTRE PLAZA DR. (323) 266-7630
MONTEREY PARK, CA 91754-2156

GENERAL INFORMATION
A. Facility WDID No:
4 195000389
B. Facility Operator Information: HOQUID-AIR-CORRORATION - Az LiauidE A~exica CoeP,
Contact Person: 8832 DICE ROAD

C. Facility Information:

Contact Person: HQUIBAIR-CORPORATION. Av< Liquwdss A~cewca Coxe,
FOIA ex 6, Personal Privacy 8832 DICE ROAD -

SANTA FE SPRINGS, CA 90670 ‘
SIC Code(s):

2813 Industnial Gases
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1999-2000
Ty ANNUAL REPORT

SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting period, was your facility exempt from collecting and analyzing samples from two storm-events.in
accordance with sections B.12 or 15 of the General Permit? :
[] YES GotoltemD2 X[ NOo  GotoSectionE -
2 Indicate the reason your facility is exermnpt from collecting and anatyzing samples from two storm events.” Attach a
copy of the first page of the appropriate cerfification if you check boxes i, iii, Iv, or v. )
| [:] Participating in an Approved Group Monitoring Plan Group Name:
ii. [:] Submitted No Exposure Certification (NEC) Date Submitted: ' { {
Re-evaluation Date: I/
Does facility continue to satisfy NEC conditions? [] es D NO
ii. [:] Submitted Sampling Reduction Certification (SRC) Date Submitted: L
Re-evaluation Date: / /
Does facility continue to satisfy SRC conditions? D YES D'NO
v. [:] Received Regional Board Certification Certification Date: / /
V. D Received Local Agency Certification Cetification Date: / [

3. If you checked boxes i or iit above, were you scheduled to sample one storm event during the reporting year?
[[] YEs  GotosSectionE [] No  GotosectionF
4.  If you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1.  How many storm events did you sample? ’ If less than 2, attach explanation (if you checked
item D.2.i or iii. above, only attach explanation if you
answer “07).

2. Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

&/ YES [] No  Attach explanation

3.  How many storm water discharge locations are at your facility? |

2. DICE 00921



4.  For each storm event sampled, did you collect and analyze a

sample from each of the facilitys’ storm water discharge locations?

5. Was sample collection or analysis reduced in accordance
with Section B.7 d of the General Permit?

If “YES®, attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility’s drainage areas were last evaluated /7

6. Were all samples collected during the first hour of discharge?

7. Was all storm water sampling preceded by three (3)
working days without a storm water discharge?

8.  Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond)

9. D you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above)

] no

[:l NO, attach explanation

m YES, goto ltemE.6

[___] YES

D NO, attach explanation

D NO, attach explanation

m NO, go to Item E.10

D NO, attach explanation

[_—_] YES

10. Section B.5. of the General Permit requires you to analyze storm water samples for pH, Total Suspended Solids (TSS),
Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present in
storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit.

a. Does Table D contain any additional parameters
related to your faciity's SIC code(s)?

b. Did you analyze all storm water samples for the
applicable parameters listed in Table D?

c. M you did not analyze all storm water samples for the
applicabie Table D parameters, check one of the
following reasons:

\ﬁ YES @ NO, Go to Item E.11

[] ves '

muo

- In prior sampling years, the parameter(s) have not been detected in significant quantities from two

consecutive sampling events. Attach explanation

Qther. Attach explanation

X

The parameter(s) is not likely {o be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility aperator's evaiuation. Attach explanation

11.”For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.

Parameters tested.

Name of analytical testing laboratory. .
Discharge location identification.

Testing results.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory analytical results.
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F. QUARTERLY VISUAL OBSERVATIONS

1.

Authorized Non-Storm Water Discharges

Section B.3.b of the General Permit requires quarterly visual observations of all authorized non-storm water,

discharges and their sources.

a. Do authorized non-storm water discharges occur at your facility?

[ ves g NO Goto ltem F.2

b  Indicate whether you visualfy observed all authorized non-storm water discharges and their sources

during the quarters when they were discharged Attach an explanation for any “NO" answers. Indicate

“N/A™ for quarters without any authonzed non-storm water discharges.
July -September [_JYES [Jno [ wa October-December [ ] YES [Jno
January-March DYES [:]NO D N/A April-June [:] YES []JNO

c. Use Form 2 to report quariery visual observations of authorized non-storm water discharges or

provide the following information - RRE RS

i. name of each authorized non-storm water discharge Ca

ii. date and time of observation

iii. source and location of each authorized non-storm water discharge

iv. characteristics of the discharge at its source and impacted drainage area/discharge location

v name, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm wate
discharges. Provide new or revised BMP implementation date.

Unauthorized Non-Storm Water Discharges
Section B.3 a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources.

a. Indicate whether you visually observed all drainage areas to detect the presence of unauthornzed non-
storm water discharges and their sources. Attach an explanation for any “NO” answers

July -September MYES [] no
January-March m YES D NO April-June E YES D NO

October-December gYES D NO

b. Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

ﬁ YES [[] NO GotoitemF.2d

c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?
YES ] NO Attach explanation
d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provnde the

following information.

i. _ name of each unauthorized non-storm water discharge.

ii.  date and time of observation

iii.  source and location of each unauthorized non-storm water discharge.

iv.  charactenstics of the discharge at its source and impacted drainage area/discharge location.

V. name, title, and signature of observer.

vi. any comrective actions necessary 1o eliminate the source of each unauthonzed non-storm water
discharge and to clean impacied drainage areas. Provide date unauthorized non-storm water
discharge(s) was eliminated or scheduled to be eliminated.

i

DICE 00923

s




ANNUAL COMPREHENSIVE si‘re"lcﬁfoiﬁg;l&'&(:rz EVALUATION (ACSCE)

H.

drscha_rge o

.- October .-
November

.. December i[5

name “and: tltle of observer
'charactenstlcs of the discharge (i.e. odor color eic) and source of.any; pollutants observed
‘any new.or revrsed BMPs necessary to reduce or prevent pollutants in storm water drscharges

Provrde new or, revrsed BMP . implementation date. S i R oat el b

apow

ACSCE CHECKLIST

Section:A’9 of the. General Permit'requires the facrlrty operator to conduct one 'ACSCE in-eachreporting:period:(July 1- -
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and moritoring. program shall
be revised and imptemented,.as necessary, within 90 days of the evaluation. The checklist below. includes the minimt:m
steps necessary to complete a ACSCE. Indicate whether you have performed each step. below Attach an il
explanation for any “NO” answers.

R L T < T SO L T,
1. Haveyou rnspected all potentral pollulant sources and mdustnal actrvrtres areas'7 KYES NO

-The followmg areas should be’ mspected : ISR L '~‘,i o e e e R

pahn g

S, v g ‘;’.’.-“tl:"-\

e areas where sprlls and leaksi have occured during «  building repair, remodeling, and-construction

the last year. + malerial storage areas
« . outdoor wash and rinse areas. " ; S fvehlcle/equlpment storageareas - v
» process/manufacturing areas. e truck parking and access areas
+ loading, unloading, and transfer areas. = rooftop equipment areas
» waste storage/disposal areas. e vehicle fueling/maintenance aréas - . _ 3"
. dustlpartrculate generatrng areas. . non storm water dlscharge generatmg areas
L]

erosronareas elte s LU, y . IR TIN L (N
; . vy e " R N K . -

2. Have you revrewed your SWPPP to assure that its BMPs address exrstlng
A YeS: E] NO. :

potentral pollutant sources and Industrial activities areas?.

.. r F oo

3.  Have you inspected the- entire' facility to venfy that the SWPPP’s site map,

is up-to-date? The foliowing site:map items should be verified: - - - : MYES v ‘DA.NO :
N ,'§J,L‘u'. EFRILENTI - e -1 ML T

+ facility boundaries + storm water discharges locations

« outline of all storm water drainage areas » storm water collection and conveyance system

e areas impacted by run-on + structural control measures such as catch basins,

berms, containment areas, oil/lwater separators, etc.
-5-
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4. Have you reviewed all General Permit compliance records generated

since the last annual evaluation? XYES D NO

The following records should be reviewed-

» quarierly authorized non-storm water « quarterly unauthorized non-storm
discharge visual observations water discharge visual observations
»  monthly storm water discharge « Sampling and Analysis records
visual observation e preventative maintenance inspection
+ records of spillsfieaks and associated and maintenancerecords —~ " "~ """ -

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure

compliance with the General Permit? MYES D NO
The following SWPPP items should be reviewed'

+  pollution prevention team « assessment of potential pollutant sources

» list of significant matenals - « identification and description of the BMPs to be
» description of potential pollutant sources implemented for each potential pollutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authonzed
non-storm water discharges, and b) the BMPs are being implemented? WES D NO

The following BMP categones should be reviewed:

« good housekeeping practices preventative maintenance

» spili response « material handhng and storage practices
» employee training « waste handling/storage
«  erosion control. e structural BMPs
¢ quality assurance
7. Has all matenal handling equipment and equipment needed to
implement the SWPPP been inspected? &(YES [:] NO

ACSCE EVALUATION REPORT

The facility operator is required to provide an evaluation report that includes:

* identification of personnel performing the evaluation = schedule for implementing SWPPP revisions
e the date(s) of the evaluation « any incidents of non-compliance and the corrective
e npecessary SWPPP revisions actions taken.

Use Form 5 to report the results of your evaluation or develop an equwalenf form.

ACSCE CERTIFICATION

The facility operator is required to certify comphance with the Industnal Activites Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Actvities Storm Water General Permit?

[]w~o

Based upon your ACSCE, do you certify compliance with the Industnal .
! é YES

If you answered “NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industnal Activities Storm Water General Permit.
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ATTACHMENT SUMMARY LT -

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not

Applicable) to questions 2-4 if you are not required to provide those attachments.
1. Have you attached Forms 1,2,3,4, and 5 or therr equivalent? M YES (Mandatory)

2. Ifyou conducted sampling and analysis, have you attached the

laboratory analytical reports? R( YES [:] NO

3.4f you checked box II, I, IV, or V in item D.2 of this Annual [] ves [] ~no
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each “NQO” answer in
tems E.1, E2, E5-E.7,E.9, E10.c, F.1.b, F.2.a, F.2.c,

G.1.H 1-H.7, or J? ;LYES [] no

ANNUAL REPORT CERTIFICATION

[] na

IZLNA”

[:]NA

I am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Proviston C.9) and | certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the information, the information
submitted is, to the best of my knowledge .and belief, true, accurate and complete. | am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonme
violations. )

nt for knowing

1 AS
Printed Name: l“b\‘/ Feoclksaw

Signature: j‘ulp»q P ;J\ | Date: Q/ ?/'\I/(’)Q

Vi v
Title: M e gt
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least four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance (SC), an 3 ot 3]
(TOC). Ol and Grease (0&G) may be substituted for TOC. In addition, you must monitor for any other pollut'f \
believe to be present in your storm water discharge as a result of industrial activity and analytical parameler
of the General Permit. There are no numeric limitations for the parameters you test for

The four parameters which the General Permit requires to be tested are considered indicator paramqt : dsg
regardless of what type of facility you operate, these parameters are nonspecific and general enough:to. usually provnde some .
indication whether poliutants are present in your storm water discharge. The following briefly explams what each—'ofrthese
parameters mean.

[
PR S

may be sources of matenals or industrial activities which could increase or decrease the pH of your storm Wéterd charée i
the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of all potentlal

pollutant sources at your site. } -

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water dlscha[ge“
Sources of TSS mclude sediment from erosnon of exposed land and dirt from impervious (i.e. paved) areas: Sed»ment by

by which toxic or other pollutants end up in our water ways and ultimately in human and aquatic hfe.
from undisturbed land. It has been shown that TSS levels increase sigmficantly due to land developmen‘L

Specific Conductance {SC) is a numerical expression of the ability of the water to carry an electric’ current‘
to assess the degree of mineralization, salinity, or estmate the total dissclved solids concentration ofa water*sample :
Because of air pollution, most rain water has a SC a little above zero A high SC could affect the usability: of waters for"‘ A
dnnking, irrigation, and other commercial or industnal use B

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic ma'ﬂer contams .carbon).
This test 1s sensitive and able to detect small concentrations of organic matter. Organic matter is naturally occurrmg in
animals, plants, and man. Organic matter may also be man made (so called synthetic organics) Synlhetlchorgamcs include
pesticides, fuels, solvents, and paints. Natural organic matter utilizes the oxygen in a receiving waterto blodegrade Toob
much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthehc
organics either do not biodegrade or biodegrade very slowly Synthetic organics are a source of toxic chemicals-that.can
have adverse affects at very low concentrations Some of these chemicals bioaccumulate in aquatic-life. if your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site. '

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow") on the surface of water (1 qt. of ol can pollute 250,000
galions of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making
it undrinkable. Sources of O&G include maintenance shops, vehicles, machines and roadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be helpful when evaluating whether additional BMPs are
appropriate. These benchmarks can be accessed at our website at http:/Awww.swrcb.ca.gov. It is contained in the Sampling
and Analysis Reduction Certification.
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EVALUATION DATE: (Q Ao 10O INSPEGTOR NAME: _AWddNAL  CifmiEnTE  TITLE:

FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

1999-2000

ANNUAL REPORT

Phov verras  LEAD

SIGNATURE:

™ POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA
(as Identified in your SWPPP)

SHippire Moo
V—fj_,‘-’%uwb Aceer |

HAVE ANY BMPs NOT BEEN YES
FULLY IMPLEMENTED? NO

ARE ADDITIONAL/REVISED [JYES
BMPs NECESSARY? o}

RN

If yes, to either
question, complete
the next two
columns of this
form

Describe deficiéncies in BMPs or BMP
implementation

Dascribe additional/revised BMPs or
corrective actions and thelr date(s) of
implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA
(as identified in your SWPPP)

Accs Y LENE
GCEANERRTIION
R By

HAVE ANY BMPs NOT BEEN [T} YES
FULLY IMPLEMENTED? %o

ARE ADDITIONAL/REVISED YES
BMPs NECESSARY? g\NO

If yes, to either
question, complete
the next two
columns of this
form

Describe deficlencles in BMPs or BMP
Implementation

Q\QR\;{QQ& @\QW\ \B\c\'s

Deen  Aoesed . No

ine Pandied a0
SAYM“»&& .

Describe additionalirevised BMPs or
corractive actions and thelr date(s) of
implementation

POTENTIAL POLLUTANT
SOURCE/INDUSTRIAL ACTIVITY AREA

HAVE ANY BMPs NOT BEEN [ ] YES

If yes, to either
question, complete

Describe deficiencles in BMPs or BMP
implementation

Describe additional/revised BMPs or
corrective actions and their date(s) of

(as 1dentified in your SWPPP) FULLY IMPLEMENTED? CINo Implementation
the next two
columns of this
form
ARE ADDITIONAL/REVISED [ YES
BMPs NECESSARY? D NO
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
- SOURCE/INDUSTRIAL ACTIVITY AREA | {AVE ANY BMPs NOT BEEN [ YES If yes, to either implementation corractive actions and their date(s) of
(as identified 1n your SWPPP) FULLY IMPLEMENTED? C]No ?huestlon, complete ' implementation
e next two

ARE ADDITIONAL/REVISED

0 YES
BMPs NECESSARY?

DNO

columns of this
form




- 1999-2000
. ANNUACL REPORT ‘
5 SIDEB
. FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION . ':

T POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

| 1

EVALUATION DATE! / / INSPECTOR NAME; TITLE: SIGNATURE:

s

62600 3010

"7 POTENTIAL POLLUTANT

Describe deficlencias in BMPs or BMP

Describa additional/revised BMPs or

SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN yes implementation corrective actions and thelr date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTYED? Cino If yes, to either implementation
question,
complete the
next two
. columns of this
ARE ADDITIONAL/REVISED CIYES form
i BMPs NECESSARY? DNO
!
POTENTIAL POLLUTANT; Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HaVvE ANY BMPs NOT BEEN [ JYEs implementation corrective actions and their date(s) of
(as dentified 1n your SWPPP) FULLY IMPLEMENTED? CnNo If yes, to ether implementation
‘ question,
complete the
next two ,
columns of this
ARE ADDITIONAL/REVISED [)YES form
: BMPs NECESSARY? DNO
POTENTIAL POLLUTANT * Describe deficlencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | yavE ANY BMPs NOT BEEN [JYES implementation corrective actions and their date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CINO  |ifyes, to etther : implementation
' question,
complete the
next two
columns of this
ARE ADDITIONAL/REVISED DYES form
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Describe deflclencles in BMPs or BMP Describe additional/revised BMPs or
SOURCE/ANDUSTRIAL ACTIVITY AREA HAVE ANY BMPs NOT BEEN DYES implementation corrective actions and their date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CJNo If yes, to either Implementation
! question,
X complele the
: next two
columns of this
; ARE ADDITIONAL/REVISED C]YES form:

BMPs NECESSARY?




18989-2000
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A
STORM WATER DISCHARGES

«  Indicate “None” In the first column of this form if you did not conduct a monthly visual observation

. Make additional copies of this form as necessary.

. Until a monthly visual observation is made, record any eligible storm events that do not result in a storm
water discharge and note the date, time, name, and titie of who observed there was no storm water

«  Storm waler discharge visual observations are required for at least one storm
event per month between October 1 and May 31

¢  Visual observations must be conducted during the first hour of discharge
at all discharge locations.

«  Discharges of temporarlly stored or contained storm water must be observed discharge.
at the time of discharge.
#1 #2 #3 #4
Observation Date: February 2000
Drainage Location Description
Jbservers Name- 0O i!\h: B :m O ih’a 0O ;:\AA
Observation Time : 0 : (] : o]
Tite _NO AN TN AgnDA D) PM OFPMm O PM ] PM
Time Dlscharge Began ! CJAM. : ] AM 0 AM : ] AM
Signature, Were Pollutants Observed
(If yes, complete reverse side) ves [0 ~No [ yes[dJ N~No[d yes O w~old vesJ No[J
#1 #2 #3 #4
Observation Date: March 2000
] Drainage Location Description
T
Observers Name grPM apPMm O PM. O pm
5.0 Observation Time . [gAM : OAMm O AM f [ AM
Tite. NODiSehan ur THR(moNDA OOPM JPM O] PM O PM
Time Discharge Began : OAM : OAM 0O AM . 0 AM
Signature, Were Pollutants Observed
(If yes, complete reverse side) ves (0 No(O vEs (] NO O yes O w~oO ves[O w~NO O
1 %2 ’ #3
Observation Date: Aprli 2000 #4
Drainage Location Description
Observars Name. &40 B AN JPM I PM. 0 PM ] PM
Observation Time : [JAM : 0O AM g AM P [JAM
s ]
Tite. PPt orsoe. OfSEn by OFM 0P M. 0 PM R
Time Discharge Began : ] AM : O AM 0 AM : AM.
Signature Lpep YED Waere Pollutants Observed —
(If yes, complete reverse side) YesO N~No[J YES[J nNo[J ves O w~o (O vyesd No OO
#1
Observation Date: May ___ 2000 #2 #3 a
p i I
NO (I-@W N Drainage Locatlon Description
Observers Name: o ) O FPM L CIPM.
_ o Observation Time O AM 0O AM : ] AM
Tiwe m OPMm O PM gem
o o Time Discharge Began 0O AM O AM : 0 AM.
Signature 8 Were Poliutants Observed EXIEERT
g (!f yes, complete reverse side) | | . YES . NOG :2yes O w~o . |yesd NOLOT ™ -




1999-2000
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDEB

. DATE/TIME OF
"OBSERVATION
(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from

material storage Area #2

IDEN}lFY AND DESCRIBE
SQURCE(S) OF POLLUTANTS

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharga is clear,
cloudy, or discolored; causing staining, contaning
fioating objects or an oll sheen, has odors, etc.

EXAMPLE" Ot sheen caused by ol
dripped by trucks in vehicle
maintenanch afea.

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION

s

i
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1899-2000

ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF

SIDEA

: STORM WATER D IISCHARGES
1
% + . Stormp Water dlscharge visual observations.are requwed far at least one storm.. . K Indicate ‘_;Njone,'i m‘tr-fe first column of thus form if you.did nol conduct a monthly visual observation
v event per month bétween October 1 and May 31 *  Make additional copies of this form as necessary
;‘, *  Vigual'obgervations must be conducted during the first hour of discharge ¢« Untila manthly visual observation is'made, record any eligible storm events that do not result in ? storm
S . -at a[l discharge locations. w.ater discharge and note the date, time, name, and title of who observed there was no storm water
5o Dlscharges of temporarlly stored or contained storm water must be observed discharge.
i at the time of discharge. ;
: #1 #2 #3 #4
: 0bservatlon Date: October 1999 :
~ T " Drainage Location Description
: OrPMm JpPm O P OPrPM.
Observation Time OAM OAM OAM gAM
' apPm COFPM™ COPM CIP M.
_Tims Discharge Began CJAM. JAM g AM. OAM
Were Pollutants Observed
(Ifyes complete reverse s[de) YESJ NO[J Yes3 nNo[d ves 3O w~o O ves @1 nNO [
- e N A S e aieewdidn oo B :#1 - #2 #3 '#4
Obssrvation Date: November____ 1999
N“T N‘)*’M' Qﬂv-) Ful A Oriage Drainage Location Description
| observars Name-” L jjioLgo ¢ centPin] TP M T PMm LY Pt
Observation Time [JAM g AaM OAM ]
Title, \jﬂuﬁv‘mw (Lo » OPM CjPM OFM ] i.m.
. o A Time Discharge Began [JAM JAM 1AM 0
| Slgnature. . .Werg Pollgtants Observed. . - : . . - - NO
| . p (If yes, complate reverse snde) "YES [ " NO D ves O , No OO ves [ no O ves [ g
#1 #2 #3 #4
Observation Date: December 1999
NO Lo OUMnG Ty e MR Drainage Location Description .
) Observers Name Orm Orm C1PM DPm.
I Observation Time [OAM O] AM goAM E]LPM'
i Title COFrM ]PM OopPMm
Time Discharge B OAM (] AM OAM D AM
ge Began J
. Signature Were Pollutants Observed o
(if yes, complete reverse sids) YEs[Q No[] yes[Q nNo[] ves 3O wno 3 vesOd no (3
‘ #1 MAN Lo #2 #3 #4
| Observation Date: January 2&_ 2000 N M ™
| Drainage Location Description iG CL}MUG
[ Observers Name fu )P0 PO L EMERT ] P M ] PM geFrum {:]Pm
o Observation Time % 3’6 : 0 AM OAM A
mile. PRoouwDa)  LERS 5 oo [] M. 0O PM. PM. JPM
Time Discharge Began 'O RAM 0AM 1AM JAM
Signature Were Pollutants Observed "
: (If yes, complete reverse side) | YES [ NO W ves[J w~o(d vesOd wnoOd vesd nNo [

o
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1999-2000
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE'B

DATE/TIME OF
OBSERVATION
(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from

DESCRIBE STORM WATER DISCHARGE IDENTIFY AND DESCRIBE SOURCE(S) OF
CHARACTERISTICS POLLUTANTS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing EXAMPLE. Qil sheen caused by ol dripped by

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF
IMPLEMENTATION

material storage Area #2 floating objects or an oll sheen, has odors, etc trucks In vehicle maintenance area.
[
O am
3 PM
|1
0O am
O pPM
N IREE
[/
— i Am ‘.
1 PM '
I
0 am =)
O
(] PMm o
o
2
I (]
w

J AM
O pMm
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oh e ot e e e
2% Tl |‘ W

10rized: VNS_WDS“ are dlsch'a‘rgée “(such

1999-2000

s e o ANNUAL-RERORT .« - oo e oo oo e

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
: : NON STORM WATER DISCHARGES (NSWDS) ' |

ash or nnse waters) that do not meet the condltrons prowded n

Quarterty visual observations 'are*re.qwred to observe current and detect prlor unauthortzed NSWDs

¢+ Quarterly visual observations are required during dry weather and at all facility drainage areas

» Each unauthorized NSWD scurce, impacted drainage area, and discharge location must be identified and observed.

e Unauthorized NSWDs that can not be eliminatgd within 90 days of observation must be reported to the Regional Board in accordance
with Section A.10.e of the General Permit.

+ Make additional copies of this form as necessary

SIDE'A

"QUARTER: JULY-SEPT.

. If YES to
Observers Name: Ska-\l 2  Tvae ‘ﬁo A CL WERE UNAUTHORIZED etther
DATE/TIME OF NSWDs OBSERVED? O YEs [XINO question,
'QBSERVATIONS Title: FNQ\ NeL . complete
O] AM WERE THERE INDICATIONS OF - - reverse
Broyd 1:30 PM PRIOR UNAUTHORIZED NSWDs? YES XNO i
oo L0 & Signature: _74{4\@4/\1 WMM// side.
QUARTER: OCT.-DEC. If YES to
Observers Name: KQ\\\ R LUAVES \'J\"D Xt)f(’ C WERE UNAUTHORIZED either
DATE/TIME OF Wealirh, SaSay [ nwirona Al NSWDs OBSERVED? )ﬁ\YES [JNO question,
OBSERVATIONS Title: ‘ Specia)us Y complete
B 96 94 9 oo THh AM WERE THERE INDICATIONS OF reverse
/ : PRIOR UNAUTHORIZED NSWDs? YES [YNO :
A — QDru Slgnaturem& m O ‘ﬂl side.
QUARTER: JAN.-MARCH _ It YES to
Observers Name: & W02 Fo  LLeWMEBNTS WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? CJYEs NNO question,
OBSERVATIONS Titte: 220D eI LG40 complete
&) AM WERE THERE INDICATIONS OF reverse
/ ;5,00 1090 M pu 7{ — ZZ PRIOR UNAUTHORIZED NSWDs? [JYES MNO side.
Signature: _.
QUARTER: APRIL-JUNE L If YES to
or,semme; L INDIED L EETE WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? CJYES [XINO question,
OBSERVATIONS Titte: PRI I A LA complete
| g AM WERE THERE INDICATIONS OF reverse
S PY® 1130 A pu é /’ PRIOR UNAUTHORIZED NSWDs? - [1YES fgINO side
Signature: < '
d

A

i
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Water

DESCRIBE UNAUTHORIZED ‘NSwD' CHARACTERISTICS

Indlcate whether unauthor;zed NSWD:is clear..cloudy, -
dlscoIored causung stqms, ‘contains. ﬂoatlng objects-or an oil
PR sheen has odors etc.

DESCRIBE CORRECTIVE ;

i ACTIONS TO ELIMINATE
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B g : : SIDE A
: ‘ ; FORM-2- QUARTERLY VISUAL OBSERVATlONS OF AUTHORIZED ‘
o e e oy -NON-STORM WATER DISCHARGES (NSWDs)
4 : -3 “
’ V"‘dry weather visual observatlons are required of each authorlzed NSWD. *  Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
{  y. Observe each, authornzed NSWD scurce, impacted drainage area; and . . of the General Permit. '
: _m_ﬂ‘_mdlscharge locatlon . , . ¢ . Make additional copies of this form as necessary.
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FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED

1998-2000

ANNUAL REPORT

NON-STORM WATER DISCHARGES (NSWDs)

SIDE B

DATE /TIME OF SOURCE AND NAME OF _ DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD Indicate whether authorized NSWD 1s clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains floating objects
or an oil sheen, has odors, etc.
EXAMPLE: EXAMPLE: h -
Air conditioner Units | Air conditioner Atthe NSWD At the NSWD Drainage
on Building C condensate Source Area and Discharge
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the numerical value of the detection imit (example. <.05)

NAME OF PERSON COLLECTING SAMPLE(S): L/NMIOLED CLLEMEL T TiLe: flodines LEAD

1999-2000

ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

It analytical results are less than the detection limit (or non detectable), show the value as less than

If you did not analyze for a required parameter, do not report “0* instead, leave the approprate box blank

SIDE A

When analysts 18 done using portable analysis (such as portable pH meters, SC

meters, etc.), indicate “PA” in the appropriate test method used box.
Make additional coples of this form as necessary.

SIGNATURE:

ANALYTICAL RESUL’iS/—
For First Storm Event
035255:555 c?: Eiﬁ?ﬁ DlsngRGE BASIC PARAMETERS OTHER PARAMETERS
LOGATION COLLECTION STARTED -
Example: NW Out Fall pH TSS sc 084G TOC
Stottw wanst / ,Zf DO
NALE DITLH T RAM 7.%0pm | 700 |30 uglel 110 | ND .
Sovnnnta gw‘m\-r 8X7 T
i
I/ OAM
J AM :  OPM
— _[OPM
[ 1 JAM
OAM : _OPM
—_ [OPM
[ 1 0AM
1AM . _OPM
——[OPM
TEST REPORTING UNITS: pH Units myg/l umho/cm mg/l mg/l
(o
TEST METHOD DETECTION LIMIT: N/A', 5| 2.0 S5
JEPA LPa Nl
TEST METHOD USED; smasoong ol | SMESIg[rPate
VELKL Labstwrond
ANALYZED BY (SELF/LAB) /W <. LAG | LAS | ae | e
* TSS - Total Suspended Solids SC - Specific Conductancs

0&G - Oil & Grease

TOC - Totai Organic Carbon
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. sSECOND STORM EVENT

f, PRSI .J

‘Alfanalytlcal results are less than the detectlon fimit (or non datectab!e) shOW the Value aS less !han

. . ... 1he NUMarical valug of the datection limif (examplp, <.05) ‘
¢+ Ifyoudidnet analyze for a requlred parameler do not report 0" Instead Ieave the approprlate box blank

SIDEB. *

‘ When analy5|s Is donse using portable analysis (such as portable pH meters, SC )
meters, etc) indicate “PA" in the appropriate test method used box..
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TSS - Total Suspended Sdlids

SC - Specific Conductance

O&G - 01l & Grease ", .-.

" TOC - Total Organic Carbon
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Weck Laboratories, Inc.

X
[ AAB AR RRERERERYD S Environmental and Analytical Services - Since 1964

Report Date: Monday, February 14, 2000
Received Date: Tuesday, January 25, 2000
Log By: tn
Log Time: 16 59

Client: Air Ligude Phone: (562) 945-1383
8832 Dice Road T FAX: (562) 693-1156
Santa Fe Springs, CA 90670

Attn.: Lindolfo Clemente

Project: SWPPP P.O. #:
Turnaround Time: Normal

CERTIFICATE OF ANALYSIS

Lab#: AD00566-001 Sample ID: South End Storm Water Drain Matrix: Storm Water
Sampled By: Lindolfo Clemente Date: 1/25/00 Time: 830
. Ditution
Parameter Result Units  Factor PQL Method Analyzed Worksheet #
pH 706 Units 1 SM4500H 8B 1/25/00 kk WS 10900
Total Suspended Solids 36 mg/L 1 5 .EPA 160.2 1/28/00 km WS 10987
Conductivity 110 umho/cm 1 2.0 SM2510B 2/1/00 Im WS 11046
Prep. SPE
Oil & Grease ND mg/L 1 5 EPA 1664 2/11/00 In WS11341
Q,\. A, tﬁ\?d ALNG
ND = Not Detected aithorized Signature

PQL = Practical Quantitation Limit.

TR = Trace detection, detected but beiow the PQL

J = Estimated value, detected but below the PQL ELAP #1132
NA = Not Apphcable. LACSD # 10143
Sub = Subcontracted analysis, original report enclosed

Any remaining sample(s) for testing will be disposed of one month from the final report date unless other arrangements are made in advance

DICE 00940

Lab# A000566 - Page 1 of 1

14859 East Clark Avenue, City of Industry, California 91745-1396 (626) 336-2139 FAX (626) 336-2634
www.wecklabs.com



Air Liquide America Corporation
8832 Dice Road
Santa Fe Springs, CA 90670
Industrial Gas Fill Plant
WDID # 4 195000389

Explanation of “no” answers indicated on the 1999-2000 Annual Report

E.1 — Sampling and Analysis Results

Poliution prevention team failed to sample a second storm event due to personnel
changes within the pollution prevention team. The team is being revised during the
ACSCE review to ensure that team membership is stable and that required samples
are taken during the 2000-01 reporting year.

E.10 - following a review of plant activities, it has been determined that samples do
not need to be analyzed for Al, Fe, and N+N.

G.1-

Junior Clemente, Plant Shift Lead, made the following observations:

October — There was no rain observed during this month.

November — There was not enough rain to cause a discharge.

December — There were no storms during normal business hours.

February — There was no rain or not enough rain to cause a discharge this month.
March — There was no rain or not enough rain to cause a discharge this month.

April — Pollution prevention team personnel did not conduct the required
observations this month. The team will be revised to better emphasize the importance
of conducting the required observations, and to ensure it takes place even in transition.
May — There was no rain or not enough rain to cause a discharge this month.

BMPs and the pollution prevention team will be reviewed and revised, as necessary.
to ensure compliance with the General Permit.

DICE 00941



State of California

STATE WATER RES}OURCES CONTROL BOARD ) b/ﬂ]”
é"& Su"“' e ,.»k‘“'“a
1998-1999 g T
éo?ﬁ’ ANNUAL REPORT
FOR

STORM WATER DISCHARGES ASSOCIATED
WITH INDUSTRIAL ACTIVITIES

o — S 1—5333—1

Reporting Period July 1, 1338 through June 30, 1999

An annual report is required to be submitted to your local Regional Water Quality Controld g
(Regional Board) by July 1 of each year. This document must be certified and signed, under; penalty of
perjury, by the appropniate official of your company. Many of the Annual Report questions require’an
explanation. Please provide explanations on a separate sheet as an attachment. Retain a copy of the
completed Annual Report for your records.

If any information contained in ltems A, B, and C below is incorrect, please cross out or highligﬁ't{.t'h'é--inc‘orrect
information (do not white out or erase) and provide the correct information next to or above the incorrect
information.

If you have any questions, please contact your Regional Board Storm Water Program Contact. The address
of the Regional Board (where the Annual Report must be filed) along with the name and telephone'number of
the contact is indicated below.

REGIONAL BOARD INFORMATION:
LOS ANGELES REGIONAL WATER BOARD DAN RADULESCU

101 CENTRE PLAZA DR. (323) 266-7630
MONTEREY PARK, CA 91754-2156

GENERAL INFORMATION :
A. Facility WDID No: I
4 195000389
B. Facility Operator Information: HOQUID AIR-CORRPORATION- Az LiauidE 4-1511:4 Co<~P

Contact Person: 8832 DICE ROAD

e

C. Facility Information:
Contact Person: HOUIBD-AIR-CORPORATION. 472 Liouass MIC‘! Core,

FOIA ex 6, Personal Privacy 8832 DICE ROAD . a .
SANTA FE SPRINGS, CA 90670 o

SIC Code(s): )
2813 Industrial Gases

DICE 00942
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. 199899 .
ANNUAL REPORT

° ) - SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D. SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

1. For the reporting penod, was your facility exempt from collecting and analyzing samples from two storm events in

accordance with sections B.12 or 15 of the General Permit? - T e

[] YEs GotoltemD2 P No  GotoSectionE
2. Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Aftach a

copy of the first page of the appropriate certification if you check boxes 1, jii, iv, or v.

i. D Participating in an Approved Group Monitoring Plan Group Name:

Ii.e D Submitted No Exposure Certification {NEC) Date Submitted: / /
Re-evaluation Date: [
Does facility continue to satisfy NEC conditions? [] yes []no .

ii. [T] Submitted Sampling Reduction Certification (SRC) Date Submitted: [
Re-evaluation Date- / /
Does facility continue to satisfy SRC conditions? [] yes D NO

V. E] Received Regional Board Certification Certification Date: / /

v D Received Local Agency Certification Cetification Date: { {

3. Ifyou checked boxes i or iii above, were you scheduled to sample one storm event during the reporting year?
[J YEs  GotoSectionE [J No  GotoSectionF
4. M you checked boxes ii, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1 How many storm events did you sample? 2 If less than 2, attach explanation (if you checked
item D.2.i or iii. above, only attach explanation if you
- answer "0").

2 Did you collect storm water samples from the first storm of the wet season that produced a discharge during
scheduled facility operating hours? (Section B.5 of the General Permit)

8 YES D NO Attach explanation

3 How many storm waler discharge locations are at your facility? ’

DICE 00943



4.  For each storm event sampled, did you collect and-analyze-a
sample from each of the facilitys' storm water discharge locations? E YES, go to ltem E.6
5. Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit? D YES
If "YES”, attach documentation supporting your determination
that two or more drainage areas are substantially identical.
Date facility's drainage areas were last evaluated __/ /T
6.  Were all samples collected durning the first hour of discharge? E YES
7. Was all storm water sampiing preceded by three (3)
working days without a storm water discharge? D4 vES
8. Were there any discharges of stormwater that had been
temporarily stored or contained? (such as from a pond) D YES
9. Did you,collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above) [] ves
10.

DNO

D NO, attach explanation

D NO, attach explanation

D NO, attach explanation

E NO, go to ftem E. 10

D NO, attach explanation

Section B.5. of the General Permit requires you o analyze storm water samples for pH, Total Suspended Solids (TSS),

Specific Conductance {SC), Total Organic Carbon (TOC) or Oil and Grease (0&G), other pollutants likely to be present in

storm water discharges in significant quantities, and analytical parameters listed in Table D of the General Permit

a. Is your facility required to analyze additional
parameters listed in Table D of the General Permit? D YES

b.  Did you analyze all storm water samples for the
applicable parameters listed in Tabie D? Z YES

¢ . I you did not analyze all storm water samples for the
applicable Table D parameters, check one of the
following reasons:

events. Attach explanation

Other. Attach explanation

E NO, Go'to Item
D NO

E11

The parameter has not been detected in significant quantities from the last two consecutive sampling

The parameter is not likely to be present in storm water discharges and authorized non-storm water
discharges in significant quantities based upon the facility operator’s evaluation. Attach explanation

11. For each storm event sampled, attach a copy of the laboratory analytical reports and report the sampling and analysis
results using Form 1 or its equivalent. The following must be provided for each sample collected:

Date and time of sample collection
Name and title of sampler.
Parameters tested.

Name of analytical testing laboratory
Discharge location identification.

Testing resulits.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory anatytical results.

B
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QUARTERLY VISUAL OBSERVATIONS

1.  Authorized Non-Storm Water Discharges
Section B'3.b of the General Permit requires quarterly visual observations of all authorized non-storm water

discharges and their sources.

a. Do authonzed non-storm water discharges occur at your facility?

[] ves B no GotoltemF2

dunng the quarters when they were discharged. Attach an explanation for any “NO” answers. Indicate
. YN/A” for quarters without any authonzed non-storm water discharges.

July -September [ JYES [JNO [X] N/A October-December [[]YES [JNO [X] N/A
January-March [JYES [TJNO [ NiA April-June [0 ves [Ono [ Na

c. Use Form 2 to report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

‘i.  name of each authorized non-storm water discharge
ii. date and time of observation :
iii. source and location of each authorized non-storm water discharge
iv. characteristics of the discharge at its source and impacted drainage area/discharge location
v. name, tile, and signature of observer
vi. any new or revised BMPs necessary to reduce or prevent pollutants in authorized non-storm water
discharges Provide new or revised BMP implementation date.

2. Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visual observations of all drainage areas to detect the
presence of unauthorized non-storm water discharges and their sources

a.  Indicate whether you visually observed all drainage areas to detect the presence of unauthorized non-
storm water discharges and their sources. Attach an explanation for any “NO” answers.

July -September S YES [ ] NO October-December B{YES  [] NO

Janvary-March ] YES [] NO April-June R yes []no

b.  Based upon the quarterly visual observations, were any unauthorized non-storm water discharges detected?

(] ves~ Bd No GotoitemF.2d
c. Have each of the unauthorized non-storm water discharges been eliminated or permitted?
D YES D NO Attach explanation
d. Use Form 3 to report quarterly unauthorized non-storm water discharge visual observations or provide the

following information.

! name of each unauthornzed non-storm water discharge

ii. date and time of observation.

ii.  source and location of each unauthorized non-storm water discharge.

iv.  characteristics of the discharge at its source and impacted drainage area/discharge location.

v.  name, title, and signature of observer.

vi. any corrective actions necessary to eliminate the source of each unauthorized non-storm water
discharge and to clean impacted drainage areas Provide date unauthonzed non-storm water
discharge(s) was eliminated or scheduled to be elminated.

DICE 00945

b. Indicate whether you visually observed all authorized non-storm water discharges and their sources - - - - - -
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G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B 4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shafl occur during
the first hour of discharge or, 1n the case of temporarily stored or contained storm water, at the time of discharge.

1 Indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Attach an explanation for any “NO"” answers.

YES NO . YES NO
October E D February g D
November g D March E D

December N April N
’A D ’A D D SC“A‘SCS »3
\
January May NO o™
E E] D & oaug_gﬁ&-
2. Report monthly wet season visual observations using Form 4 or provide the following information.
a. date, time, and location of observation
b. name and title of observer
c. characteristics of the discharge (i.e., odor, color, etc.} and source of any pollutants observed.
d. any new or revised BMPs necessary to reduce or prevent pollutants in storm water discharges.
Provide new or revised BMP implementation date.
ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION (ACSCE)
H. ACSCE CHECKLIST
Section A.9 of the General Permit requires the facility operator to conduct one ACSCE in each reporting period (July 1-
June 30). Evaluations must be conducted within 8-16 months of each other. The SWPPP and monitoring program shalt
be revised and implemented, as necessary, within 90 days of the evaluation. The checklist below includes the minimum
steps necessary to complete a ACSCE. Indicate whether you have performed each step below. Attach an
explanation for any “NO” answers.
1. Have you inspected all potential pollutant sources and industrial activities areas? E YES D NO
The following areas should be inspected-
+ areas where spills and leaks have occured during e building reparr, remodeling, and construction
the last year. » matenal storage areas
« outdoor wash and rinse areas. e vehicle/equipment storage areas
+ process/manufactunng areas e truck parking and access areas
* loading, unloading, and transfer areas. « rooftop equipment areas
* waste storage/disposal areas. « vehicle fueling/maintenance areas
» dustparticulate generating areas. ¢ non-storm water discharge generating areas
»  erosion areas.
2 Have you reviewed your SWPPP to assure that its BMPs address existing
potential poliutant sources and industrial activities areas? g YES D NO
3. Have you inspected the entire facility to verify that the SWPPP's site map,
is up-to-date? The following site map items should be verified: YES D NO
« facility boundaries s storm water discharges locations
« outhne of all storm water drainage areas » storm water collection and conveyance system
s areas impacted by run-on + structural control measures such as catch basins,
berms, containment areas, oiliwater separators, etc.
-5-
DICE 00946
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4. Have you reviewed all General Permit compliance records generated
since the last annual evaluation? E YES [::I NO

The following records should be reviewed:

o quarterly authonzed non-storm water « quarterly unauthorized non-storm
discharge visual observations water discharge visual observations
+ monthly storm water discharge * Sampling and Analysis records
- visual observaton - - - - - * preventative maintenance inspection . _ . _ .
» records of spills/leaks and assocrated and maintenance records

clean-up/response activities

5. Have you reviewed the major elements of the SWPPP to assure
complance with the General Permit? YES D NO

The following SWPPP items should be reviewed:

»  pollution prevention team « assessment of potential pollutant sources
« fist of significant materials « identification and descnption of the BMPs to be
« .description of potential pollutant sources implemented for each potential poliutant source

6. Have you reviewed your SWPPP to assure that a) the BMPs are adequate
in reducing or preventing pollutants in storm water discharges and authorized
non-storm water discharges, and b) the BMPs are being implemented? E YES [:] NO

The following BMP categories should be reviewed:

good housekeeping practices
spill response

employee tramning

erosion control

quality assurance

preventative maintenance

material handling and storage practices
waste handling/storage

structural BMPs

7. Has all material handling equipment and equipment needed to
implement the SWPPP been inspected? E YES [:] NO

ACSCE EVALUATION REPORT

The facility operator 1s required fo provide an evaluation report that includes:

« identification of personnel performing the evaluation » schedule for implementing SWPPP revisions
« the date(s) of the evaluation » any incidents of non-compliance and the corrective
« necessary SWPPP revisions actions taken.

Use Form 5§ to report the resuits of your evaluation or develop an equivaient form.

ACSCE CERTIFICATION

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To
certify compliance, both the SWPPP and Monitoring Program must be up to date and be fully implemented.

Based upon your ACSCE, do you certify compliance with the industnal ’
Activilies Storm Water General Permit? E YES [ Jwno

If you answered “NO” attach an explanation to the ACSCE Evaluation Report why you are notin .
compliance with the Industrial Activites Storm Water General Permit.

DICE 00947
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ATTACHMENT SUMMARY

Answer the questions below to help you determine what should be attached to this annual report. Answer NA (Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivaient? )& YES (Mandatory)

2. If you conducted sampling and analysis, have you attached the
- laboratory analytical reports? o YES .. __[_] NO [] na

3 If you checked box ll, lil, IV, or V n item D.2 of this Annual D YES D NO g NA
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each “NO" answer in

items E.1, E.2, E5-E.7,EQ, E10.c, F.1b, F2a,F.2c,
G 1, H1-H7, or J? . NYES []nNo [ N

ANNUAL REPORT CERTIFICATION

| am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C 9) and | certify under penalty of iaw that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to ensure that qualified
persannel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsibie for gathering the information, the information
submitted 1s, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Printed Name: ___ SYCANE.  TTVAOwovTOL

Signature: Hrie Lol ovzaA Date: é/z 5’// 79

Title: EosweEse

DICE 00948

e

s v



- - - e T

DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industnal Actvities Storm Water General Permit (General Permit) requires you to analyze storm water samples for at
jeast four parameters. These are pH, Total Suspended Solids (TSS), Specific Conductance {SC),and Total Organic Carbon
(TOC). Oil and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you
believe to be present in your storm water discharge as a result of industrial activity and analytical parameters listed in Table D
of the General Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardless of what type of facity you operate, these parameters are nonspecific and general enough fo usually provide some
indication whether poliutants are present in your storm water discharge. The following bnefly explains what each of these
parameters mean:

pH is a numeric measure of the hydrogen-ion concentration. The neutral, or acceptable, range 1s within 6.5t0 8.5. At values
less than 6.5, the water is considered acidic, above 8.5 it 1s considered alkaline or basic. An example of an acidic substance
is vinegar, and a alkalne or basic substance 1s liquid antacid. Pure rainfall tends 1o have a pH of a little less than 7. There
may be sources of matenals or industrial activities which could increase or decrease the pH of your storm water discharge. If
the pH levels of your storm water discharge are high or low, you should conduct a thorough evaluation of ali potential
poliutant sources at your site.

Total Suspended Solids (TSS) is a measure of the undissolved solids that are present in your storm water discharge.
Sources of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by
itself can be very toxic to aquatic life because it covers feeding and breeding grounds, and can smother organisms living on
the bottom of a water body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium
by which toxic or other pollutants end up in our water ways and ulimately in human and aquatic life. TSS levels vary in runoff
from undisturbed land. It has been shown that TSS levels increase significantly due to land development.

Specific Conductance {SC) is a numerical expression of the ability of the water to cary an electnc current. SC can be used
to assess the degree of mineralization, salinity, or estimate the total dissolved solids concentration of a water sample.
Because of air pollution, most rain water has a SC a little above zero A high SC could affect the usability of waters for
drinking, irrigation, and other commercial or industrial use.

Total Organic Carbon (TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect smali concentrations of organic matter. Organic matter is naturally occurring in
animals, plants, and man Qrganic matter may also be man made (so called synthetic organics) Synthetic organics include
pesticides, fuels, solvents, and paints. Natural organic matter utihizes the oxygen in a receiving water to biodegrade. Too
much organic matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic
organics either do not biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can
have adverse affects at very low concentrations. Some of these chemicals bioaccumulate in aquatic life f your levels of
TOC are high, you should evaluate all sources of natural or synthetic organics you may use at your site.

Oil and Grease (O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating “rainbow”) on the surface of water (1 qt. of oil can pollute 250,000
gallons of water). O&G can adversely affect aquatic life and create unsightly floating material and film on water, thus making
it undnnkable. Sources of O&G include maintenance shops, vehicles, machines and roadways,

It you have any questions regarding whether or not your constituent concentrations are too higk, please contact your local
Regional Board office.

DICE 00949



FORM 1-SAMPLING & ANALYSIS RESULTS

1998-99
ANNUAL REPORT

FIRST STORM EVENT

o If analytical results are less than.the detection limit (or non detectable), show the value as less than
the numerical value of the detection limit (example- < 05)

« If you did not analyze for a required parameter, do not report “0". instead, leave the appropriate box blank

NAME OF PERSON COLLECTING SAMPLE(S) M 1&E CollEQ-CA—

SIDE A

*  When analysis i1s done using portable analysis (such as portable pH meters, SC
st method used box.

meters, etc ), indicate “PA" in the appropriate
s Make additional copies of this form as

TLE: ProduaTronr) LEAD

SIGNATURE:

ANALYTICAL RESULTS

For First Storm Event

o

OTHER PARAMETERS

e St

05600 3210

DESCRIBE DATE/TIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS
LOCATION COLLECTION STARTED
Example NW Out Fall pH TSS sC 0&G TOC
Man Sout :
‘D\su\M%C_, H {\\/ 9% OAM
_OAM | 2:00®PM | .56 | 207 | 940 | ND |
3:30 R pm (£5) |
I CAM
g AM . _OPM
— . PM
|1 OAM
‘ 0 AM : __[OPwm |
: —t . [OPM .
L1 OAM 3
0O AM ;. OPM [
i OPM
TEST REPORTING UNITS: pH Units mg/l umho/cm mg/l mg/l
|
TEST METHOD DETECTION LIMIT: N/A 5 A 5 ‘
TEST METHOD USED. SMASQ-ME Erpa ki) SMzsioB)| EPA U] |
ANALYZED BY (SELF/LAB) LAg LAG | LAB | LRS l

TSS - Tota! Suspended Solids

SC - Spaclfic Conductance

0&G - Oil & Grease

TOC - Total Organic Carbon



.

NAME OF PERSON COLLECTING SAMPLE(S): A1 GrEToL

1998-99
ANNUAL REPORT

FORM 1-SAMPLING & ANALYSIS RESULTS

If analytical results are less than the detection limit (or non detectable), show the value as less than

the numerical value of the detection limit (example: <.05)
if you did not analyze for a required parameter, do not report "0". Instead, leave the appropriate box blank

SECOND STORM EVENT

When analysis I1s done using portable analysis (such as portable pH meters, SC
meters, etc.), indicate "PA" in the appropriatetest method used box.

SlGNATURE:&

TIvLE: FreDaT e LEAD

ANALYTICAL RESULTS
For Second Storm Event

15600 391q

AT s v, W o=

DE:SEglE::?BCEE g: ;%Tnmi Dlsgmiee BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED : '
Example: NW Out Fall pH TSS sC 08G TOC
M Sewen 4 /8 /9 RAM
DisewnmasE ———l . 8.55 L{ ND
o Qm Lo CIPM “ Calal e
| OAM '
JAM . (OPM
—=_[OpPM
[ OJAM
; OAM | __:  [JPM .
— . [JPM
Il OAM -
0 AM :  OPM
—_— [OPM
TEST REPORTING UNITS: pHUnits | mg/l | umhoiem | mgfl | mgll_
TEST METHOD DETECTION LIMIT n/a S z'® 0%
TEST METHOD USED: sausoons | ERIHL] smsten | epuidz
ANALYZED BY (SELF/LAB): LAB _ LP8 LAB | LAB :
0&G - Oil & Grease - TOC - Totat Organic Carbon -

" TSS - Total qupended Solids

SC - Specific Conductance
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discharge location

1998-1999
ANNUAL REPORT

dIvE A

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED

' Quarterly dry weather visual observations are required of each authorized NSWD.

NON-STORM WATER DISCHARGES (NSWDs)

of the General Permit.

- O AUT?'/DK/Z'E:/) DISCHARGES oCCUR ,
« VISURAL JWSPECTED BMFP Dere

e Authorized NSWDs must meet the conditions provuded in Section D (pages 5-6),

'+ Observe each authorized NSWD source, impacted drainage area, and

* Make additional copies of this form as necessary.

.- W—w-‘?-i-?‘-“-w—« - e e

QUARTER.
: Observers Name: M 1 KE Méoﬂ-—-
JULY-SEPT. D YES If YES, complete
Twe:  Prodvegiar) LEAD WERE ANY AUTHORIZED NSWDs veres s of
DATE: DISCHARGED DURING THIS QUARTER? this 1
m NO 1S TOrm.
& 170} ?8 Signature: x
QUARTER:
Observers Name: __ stan's  TuaNKOVICH
OCT.-DEC. [] YES
Title: __Eualnege WERE ANY AUTHORIZED NSWDs : If YES, Cqmpiefte
DATE: ¢ DISCHARGED DURING THIS QUARTER? ' ;ﬁi"sefr;fms'de °
015 198 Signature: ,A%t« WW g 'NO ’
QUARTER: ‘
Observers Name: YW K& éﬁfé;oﬂ_—— { :
JAN.-MARCH []ves ‘
i Te: __PRoDUCT 00 LEAD WERE ANY AUTHORIZED NSWDs ; If YES, complete
DATE: DISCHARGED DURING THIS QUARTER? | reverse side of
S . [zl; No  thisform.
7 /18/ 7‘7 Signature: :
QUARTER!
Observers Name: SHaer TrmeibD wel
APRIL-JUNE [ ]ves
Title: Lgynpek WERE ANY AUTHORIZED NSWDs If YES, complete
DATE: 4 DISCHARGED DURING THIS QUARTER? {;Yeffse side of
- IS rorm.
¢ It 9% Signature: %« M & NO

€5600 3010




1998-1999
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARAGTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD Indicate whether authorized NSWD is clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains floating objects
or an oil sheen, has odors, etc.
EXAMPLE: EXAMPLE: -
Air conditioner Units | Air conditioner At tg:u'r‘iWD At ::jarirs]zvgsg;‘aa':g"ege
on Bunld_lng C condensate Location
/1
: CJam
(dpM
I
. Oam
(1pm
[ 1
:
. Oam
CIpm !
I
— Oam
Cpm 9
O
m
/[ o
o
[{e)
>
: CJAM
CIpm




e o e e e

5600 3010

1998-1999

ANNUAL REPORT

FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED

NON-STORM WATER DISCHARGES (NSWDs)

e Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.

with Section A.10.e of the General Permit.
¢ Make additional copies of this form as necessary.

Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.

Quarterly visual observations are required during dry weather and at all facility drainage areas.

Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance

SIDE A

QUARTER: JULY-SEPT. ! If YES to
, Observers Name: M (KE Eedsoe. WERE UNAUTHORIZED | either
DATE/TIME OF NSWDs OBSERVED? [(JYES [XINO question,
OBSERVATIONS Tite:  PRodudzron) LEAD complete
8109 8.00 [ PM St PRIOR UNAUTHORIZED NSWDs? [JYES [KJNO side.
. gnature: .
S
QUARTER: OCT.-DEC. S If YES to
Observers Name: _ SWANME TlaskeuI v WERE UNAUTHORIZED aither
DATE/TIME OF NSWDs OBSERVED? [(JYES [4NO question
OBSERVATIONS Title: C e I BEL complete
0 AM J WERE THERE INDICATIONS OF reverse
10715148 /.00 PM PRIOR UN ;
- /00 & signature: Ry AUTHORIZED NSWDs? [JYES BNO side.
QUARTER: JAN.-MARCH
: |
Observers Name: _ /M /¢ ez e | WERE UNAUTHORIZED . eflt\,(éf’ to
DATE/TIME OF NSWDs OBSERVED? DYEs KINO question
OBSERVATIONS Tite: _ /2o aTEeSA) LEAD 3 complete
2 /g 49 X AM \\\\L WERE THERE INDICATIONS OF i reverse
/ /00 PM PR ;
: /o0 [ ignature: AR - IOR UNAUTHORIZED NSWDs? Dvgs INNO side.
"QUARTER: APRIL-JUNE ' If YES to
Observers Name: St Loaboviel WERE UNAUTHORIZED , sither - -
DATEITIME OF NSWDs OBSERVED? CJYES B3NO i
OBSERVATIONS ' quastion.
Title: Q»gzgﬁ/ ! complete
. AM WERE THERE INDICATIONS OF : reverse
¢/ /%M oo [ PM N - PRIOR UNAUTHORIZED NSWDs? [JYES [(RINO side.
ignature: gl e orabinrin :

AT S TLT T S marer e o e e o o

iy
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1998-1999
ANNUAL REPORT

FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)

OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD CHARACTERISTICS DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION Indicate whether unauthorized NSWD is clear, cloudy, ACTIONS TO ELIMINATE
(FROM NSWD OF discolored, causing stains; contains floating objects or an ol UNAUTHORIZED NSWD AND

REVERSE SIDE) UNAUTHORIZED sheen, has odors, etc. TO CLEAN IMPACTED

‘ NSWD ‘DRAINAGE AREAS.
AT THE UNAUTHORIZED AT THE UNAUTHORIZED PROVIDE UNAUTHORIZED
VE———L(QZS wésh ———ﬁxggﬁ; of NSWD SOURCE NSWD AREA AND NSWD ELIMINATION DATE.
Water Parking Lot DISCHARGE LOCATION
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1998-1999
ANNUAL REPORT

FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm
event per month between October 1 and May 31.
Visual observations must be conducted durng the first hour of discharge

i
'

SIDE A

. Discharges of temporarily stored or contained storm water must be observed at the time of discharge
¢ Indicate “None" in the first column of this form If you did not conduct a monthly visual observation.

. Make additional copies of this form as necessary.

[N

at all discharge locations
#Fmarn #2 #3 #4
Observation Date: October 2% 1998 '-/:/JC‘_H;(Q;#;/
. Drainage Location Description
Observers Name /Mg Eyredol 0 P M. C1PM. OFM P M.
Observation Time 190 [} AM. AM JAM JAM
Tite _720QudTre) {540 B, O PW CIPM. CIF W
Time Discharge Began /o 00 AM. ] AMm. ] AM CJAM.
Signature Were Pollutants Observed
{if yes, complete reverse side) YES [J NO w YEs [J NO[] ves [J No [J ves [ ~No O
#1 main) ScurH #2 #3 #4
Qbservation Date: November // 1998 IS CHALEE
Drainage Location Description
Observers Name /Y | KE oA E LA~ P PM OeFm P M OrM
Observation Time 100 M AM. C AM OAM _[OAM
Tite, __ JA0D VLT O LEAD EPM OFPM OPM CIP M
. w\*\k Time Discharge Began 3:0D JAM. 0 AMm. 0 AM AM
Signature N Were Pollutants Observed
N \ (If yes, complete reverse side) YEsd n~No[d YES[J No[] ves O NO D vesQ NoO[J
‘ #1 A Seurst #2 #3 ! #4
Observation Date: December_2. 1998 o yehare, '
| Drainage Location Description ol
Observers Name- B1Y CJpPM. JPM JPM OpPwm,
Observation Time /@0 [ AM 0 AM OAM C]AM v
Title __Erinigop, OPM 0] PM. C1PM C1PM
v Time Discharge Began /1 oo AM? gaAm g Am. COAM
Signature e W Were Poliufants Observed :
(If yes, complete reverse side) YES[OQ NOIX YEsS[J NO[] ves [ w~o O yes[J No [0
' #1 . #2 #3 #4
Observation Date: January 25 4999 MAIN Spoti
. Drainage Location Description Dis ertntet
Observers Name: _ M (K5 GREL ot 8 .co 0P M OpPm OpPm CrPm
- Observation Time @ O AM OAM _gAaMm.
Te AopvdTmMe ¢EAD o P LI P M O P M 1P M.
‘M— Time Discharge Began 8 : @ﬁ”‘ g AM CJAM QAM
Signature Were Pollutants Observed
(If yes, complete reverse side) YEs[] NON YEs[J No(J vesO n~o[d ves[J No.[OJ
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1998-1999
ANNUAL REPORT
FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION
(From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
material storage Area #2

IDENTIFY AND DESCRIBE SOURCE(S) OF
POLLUTANTS

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining; containing
floating objects or an oil sheen, has odors, etc.

EXAMPLE: Oit sheen caused by oil dripped by
trucks in vehicle maintenance area.

DESCRIBE ANY REVISED OR NEW
BMPs AND THEIR DATE OF
IMPLEMENTATION

45600 3210




1998-1999
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

Storm water discharge visual observations are required for at least one storm

event per month between October 1 and May 31

Visual observations must be conducted during the first hour of discharge

SIDE A

+ Discharges of temporarily stored or contained storm water must be observed at the time of discharge.

¢ Indicate “None" in the first column of this form if you did not conduct a monthly visual observation

+  Make additional copies of this form as necessary.

.o

— _.__*_," o — e e -

e o e et

(If yos, complete reverse side)

at all discharge locations. ‘ ‘
#1 et #2 #3 | #4 :
Observation Date: February 5 1999 . Mau .
. Drainage Location Description TASLRARLE ’
Observers Name NI KKE (ol @t , O PM OPMm C] PM. g PM
I
Observation Time © OoEhAM O AM 0 AM qAM
Title Profuesgied LEAD R 0OPm 0 PM I PM
Time Discharge Began 1© :°0 g AM gAam O _AM OAM N
Signature Were Pollutants Obsetved . yd
v (If yes, complete raverse side) YEs[J NOW YES [ NoO[] ves O w~oO yEsOd nNo (O
#1 N A #2 #3 ! #4
Observation Date: March _/ 51999 MBS SesTh '
Drainage Location Description | SO\SCWARLE :
Observers Name V18 Cedofl [:]PM OgpPm 0O PM™ OPM
Observation Time 1 30 A O AM. 0 AM ] AM
Title P e ernosD LEAD C1Pm. C1PM O PM™ ] PM
N Time Discharge Began - 3o mA M. 0 AM Ol AM 0 AM
Signature Were Pollutants Observed
(If yes, complete reverse side) YES [J NO M YES[J nN~No[d yes[d n~o O ves{J ~No (O
‘ #1 e Nacs #2 #3 #4
Observation Date: April_£3_ 1999 ‘D':\;\M ié
: ) Drainage Location Descnption A |
Py
Observers Name _ V] | KE W—’ 3 oo gPm. E]' B m 0P m m| P‘M'['l 1l\\; i
. Observation Time AM.  AM 0 AMG |
Tie _“Phedyestion LEAD %PM O P M. 0O FPM. O] PM|
Time Discharge Began N 00 JAM 0gAM O AM 0 AM
Signature Were Pollutants Observed ‘
(If yes, complete reverse side) ves[J No[d yes[Q w~No[J ves O nNo[d- ves [ NO. ||
¥ 2 3 . =
Observation Date: May .~ 1999 WO 704"‘\ ; #4 C
E“ enT & Drainage Location Description .
Observers Name. e e COPM L P 0 Fm Ogerm|
o Observation Time JAM 0O AM [0 AM O AM
| Tive CIPM. 0OPm 0] PM 0 PV
. , Time Discharge Began O AM. D AM. l'_'l AM. D AM
Signature,  _Hare M Were Pollutants Observed - : . '
YEs[D NoQ YES[Q w~No[d ves 0 w~oDd ves 0 No.[1-

DICE 00958



1998-1999

ANNUAL REPORT
FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

DATE/TIME OF
OBSERVATION
{From Reverse Side)

DRAINAGE AREA
DESCRIPTION

EXAMPLE: Discharge from
materiat storage Area #2

DESCRIBE STORM WATER DISCHARGE
CHARACTERISTICS

Indicate whether storm water discharge is clear,
cloudy, or discolored; causing staining, containing
floating objects or an oil sheen, has odors, etc.

TDENTIFY AND DESCRIBE
SOURCE(S) OF POLLUTANTS

EXAMPLE: Oll sheen caused by oil
dripped by trucks in vehicle
malntenance area.

DESCRIBE ANY REVISED OR NEW BMPs
AND THEIR DATE OF IMPLEMENTATION

0O am
O pm

O AMm
O pm

O AMm
0

PM

AM

O Am
O pm

65600 3010
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1
! [
‘ FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION |
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS | .
VALUATION DATE: _& [ // | 99 INSPECTORNAME: _ Shan€  TTusiovnomt _ TITLE: _ Eug i EER SIGNATURE: _Lag ~liemdoeick
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [ ] YES guy::;; tz e|ther] l implementation corrective actlons and their date(s) of
as identified in.your SWPPP lon, compléete ‘ implementation
( fed in-your ) FULLY IMPLEMENTED? BANO e next two % mplem o
<Shieppio columns of this
pe 5 AR form
ReEce VNG ArEA
ARE ADDITIONAL/REVISED [‘_‘] YES
BMPs NECESSARY? @ NO
POTENTIAL POLLUTANT ] Describe deficlencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [ YES f yes, to either implementation corrective actions and thelir date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? 54 No question, complete implementation
the next two i
columns of this i
ACE:T\/L"‘?NE Plawr form I
ARE ADDITIONAL/REVISED 0 YES
BMPs NECESSARY? E NO :
1 :
POTENTIAL POLLUTANT . Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | yovE ANY BMPs NOT BEEN [ ] YES It yes, to either implementation corrective actions and their date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? @ NO questgon, complete i implementation N
AR | the next two i A
CYyLIN DEL £l ;:olumns of this X .
' orm - MR
' ! e IEE SAREART I
sour 3 BwlDinG SR
' | ARE ADDITIONAL/REVISED D YES '
BMPs NECESSARY? @ NO
POTENTIAL POLLUTANT ) Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN (] Yes f yes, to either implementation corrective actions and their date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? mNO question, complete implementation
the next two
MAIMT’E'J\)AAILK AQEA fcolumns of this
; orm o
\ ! o ‘
! ARE ADDITIONAL/REVISED 0O YES m
BMPs NECESSARY? R.No o ‘
(=]
(To]
(o2}
o




1998-1999
ANNUAL REPORT

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: & [ // ] 99 INSPECTOR NAME: shams  Lvadkovrcy  TITLE! _Eoe JEER SIGNATURE:WWML/

POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/irevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN Oves implementation corrective actions and their date(s) of
(as denlified n your SWPPP) FULLY IMPLEMENTED? (x]NO I yes;: to either implemantation
. question,
PrtoNLg;\E/ FrorPraE complete the
next two
Hluineg Aol columns of this
ARE ADDITIONAL/REVISED [JYES form
BMPs NECESSARY? QNO
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN JYes implementation corrective actions and thelir date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CyNo If yes, to either implementation
question,
complete the
next two
columns of this
ARE ADDITIONAL/REVISED [YEs |form
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Describe deficlencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [JYES implementation corrective actions and thelr date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CJNoO If yes, to either Impiementation
question,
complete the
next two |
columns of this . 1
ARE ADD!TIONAL/REVISED DYES form ,
BMPs NECESSARY? DNO
POTENTIAL POLLUTANT Describe deficiencies in BMPs or BMP Describe additional/revised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [JYes implementation corrective actions and thelr date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CINo if yes, to either implementation
question,
complete the
. next two
o ~ columns of this
5 ARE ADDITIONAL/REVISED [JYES form
m BMPs NECESSARY? DNO
o .
. ©
[{e]
(<2}
—




. L YVLVn LauulalulicD, i ILJ

S o Ar-" ytlcal & Envnronmental Servxct,.-, ST
Client: BAir Liguide Report Date: November 25, 1998
8832 Dice Road
o Santa Fe Springs, CA_ 50670 _ .. Received Date: - November 12, 1998 -
Thursday 11:35/TGN
Attn.: Wayne Dooley (562) 906-8710 x FAX (562) 698-4991
613- 3L
Project Name: SWPPP Project #:
Purchase Order #; Normal Turnaround

Certificate of Analysis

lLab#: 9830568 Sample ID: Storm Drain -Matrix: Storm Water
Sampled By: Miks Gregor Date: 1:/31/1998 Tima: 15:30

Parameter Result units PQL Hethod Anatyzed  Run
pH. .. ... B - T Units SMLSCO-K 3 11/12/1998 98156599
Total Suspended Solids........v. L.o.o.207 mg/L 5 EPA 160.2 11/17/1998 98156802
Specitic Conductance. . ... . . . .. . 7,610 umhos/cm 2 SM 25108 11/17/1998 28156754
01l & Grease ... o..oiioiiaelol ND mg/L S EpPa 4131 17/23/1998 98156990
ND = Not Datected (jﬁ la\cﬁ'fk'gxﬁ
PQL = Practical Quantifiable Limt AutHorjized Signature

e = Estimated (> MDL, but < PQL)

Any remaining sample(s) for testing will be disposad of three weeks from the final report

date unless other arrangements are made in advance.

18598 East Clark Avenue, Industry, California 91745-1396 (626) 336-2139

:

18 39vd Sgvl XDBM_ E PEYZISEESEZS

PR . HCR,

DICE 00962

FAX (626) 336-2634 |

;
|
|
}
: i
SRR /’\
te:10 6661/21418
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B
- - Weck Laboratories, Inc.

s BLELERARARR RS ARAL

Client: Air Liquide
_.8832 Dice Road - : L
Santa Fe Springs, CA 90670

Attn.: Wayne Dooley

Project:

Environmental and Analytical Services - Since 1964

Report Date: Monday, April 19, 1999
Received Date: Thursday, April 08, 1999
Log By: el
Log Time: 11:05

Phone: (562)366-8748 q45-1383

e —— — FAX: {562) 598-4991 - T

P.O.#:

Tumaround Time: Nomnal

CERTIFICATE OF ANALYSIS

Lab#: 992635-001

Sample ID: Storm Water

Matrix: Storm Water

Sampled By: Mike Gregor Date: 4/8/99
Dilution
Parameter Resuit Units  Factor PQL  Method Analyzed
pH 8.55 Units 1 SM 4500H B 4/8/99 fc
" Total Suspended Solids 44 mg/L 1 $ EPA160.2 4/14/99 hp
Conductivity 240 umho/cm 1 2.0 SM25108 4/14/99 Im
Oil & Grease ND mg/L 1 0.5 EPA 4132 4/9/99 bt
QD-MM\CQ< Ay :

ND = Not Detected.

PQL = Practical Quantitation Limit

TR = Trace detection, detected but below the PQL.

J = Esbmated value, detected but below the PQL.

NA = Not Applicable.

Sub = Subcontracted analysis, original report enclosed.
Any remaning sample(s) for testing will be disposed of one month from the final report date unless other armrangements are made in advance.

! Adthorized Signature

DICE 00963
Lab#:. 992635 - o Tt s w Page 1 of 1
14859 East Clark Avenue, City of Industry, California 91745-1396 (626) 336-2139 FAX {(626) 336-2634
www.wecklabs.com
e T T ’_"“’";;‘”—""’“‘ e el S z =z



Monitoring of Storm Water

During the wet season, a designated Pollution Prevention Team member will be assigned
and trained to collect runoff samples from two storms  Samples will be collected and
analyzed to determine the effectiveness of the facility’s BMPs in reducing pollutant
source contamination of storm water discharges. Samples will be collected during the
wet season, October Ist to April 30",

Storm water sampling and analysis protocol:

o Grab samples will be collected from the discharge point where
the storm water discharge exits the facility underthe-eturb-

focated-westof the patking Jet-near thegate. at  Yhne ST waTer
30arn0 aR Ay @\o«}s Yhe sowhera Qm@e@(j bwf\&go*

* A sample will be drawn from below the water surface, but
above the ground level to avoid scraping the ground.

» Samples will be collected during the first hour of discharge only
from: a) the first storm of the wet season and b) from at least
one other storm event during the wet season.

o Samples will only be collected from storm water discharges that
occur during facility operating hours and are proceeded by at
least three working days without storm water discharge.

o Samples will be analyzed at Weck Laboratories, Inc., located in
Industry, CA, for pH, total suspended solids, specific
conductance, total organic carbon, and oil and grease.

» Samples will be collected in containers supplied by Weck
Laboratories, Inc. and submitted as soon as possible following
the collection. Weck Laboratories is located at 14859 E. Clark
Ave., Industry, CA 91745. (626-336-2139).
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Note: samples will not be taken if adverse climatic conditions are
present.

Non-storm Water Discharge Visual Observations (Authorized and Non-authorized)

These observations are required under the General Permit. Observations will include
both authorized non-storm water discharges such as cleaning water to the sump and
clarifier in the Wash Bay and non-authorized storm water discharges such as vehicle
wash water not being contained. The objective here 1s to look for discharges that may
come in contact with pollutant sources or be an actual pollutant source that could
contamunate storm water runoff or be discharged into a storm water drain.

Designated Pollution Prevention Team members will be assigned to visually observe all
drainage areas within facility boundaries for the presence of unauthorized non-storm
water discharges.

Observation protocol are as follows:

« Visual observations shall occur quarterly, during daylight hours, on days with no
storm water discharges, and during scheduled operating hours.

» Observations wili be conducted the periods of January-March, April-June, July-
September, and October-December.

e Observations shall document the presence of any discolorations, stains, odors,
floating materials, etc., as well as the source of any discharge.

e Observations will be documented using Form 3 “Quarterly Visual Observations of
Unauthorized Non-Storm Water Discharges (NSWDs)” and Form 2 “Quarterly Visual
Observations of Authorized Non-Storm Water Discharges (NSWDs)”.

Monthly Storm Water Discharge Visual Observations

Visual observations of storm water discharges are required under the General Permit.

Observations must be performed during one storm per month during the wet season

(October 1* to May 31%). Following are the observation protocol:

e Observations must take place during the first hour of discharge from your facility.

» Observations must be conducted at all discharge locations.

e Observations are only required during daylight hours, during facility operating hours,

and must be preceded by three working days without any storm water discharges.
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6 Observations will be documented using the Form 4 “Monthly Visual Observations of
Storm Water Discharges”.
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AIR LIQUIDE

FACSIMILE TRANSMITTAL SHEET

T0: FROM:
Toby Kelly Davidson

COMPANY DATE.
ALAC 04/17/01

FAX NUMBER., TOTAL NO OF PAGES INCLUDING COVER
562-464-5262 2

PHONE NUMBER- SENDER’S FAX NUMBER
562-464-1204 713-896-2879

RE: YOUR REFERENCE NUMBER

Wastewater permit renewal 713-896-2887

O URGENT M FOR REVIEW [0 PLEASE COMMENT [J PLEASE REPLY 0O PLEASE RECYCLE

NOTES/COMMENTS-

Toby,
Please keep a copy of this letter in your files. We no longer need to renew your wastewater
application. The rules have changed and your facility is considered an insignificant source. I our

amount of wastewater increases, we will need to notify the agency.

Thanks,

Kelly

12800 WEST LITTLE YORK HOUSTON, TEXAS 77041
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WASTEWATER

COUNTY SANITATION DISTRICTS
| OF LOS ANGELES COUNTY

1955 Workman Mill Road, Whittier, CA 90601-1400
Mailing Address: P. O. Box 4998, Whittier, CA 906074998
Telephone (562) 699-7411

FAX TRANSMITTAL

TECHNICAL SERVICES DEPARTMENT
Fax Machine No. (562) 692-5103

To: Kelly Davidson
Air Liquide

From: Alicia Jauregui
(562) 699-7411, ext. 2918

Date: ril 17. 2001
No. of Pages (Including this page): i

Subject: Air Liquide America Corp.
8832 Dice Rd.
Santa Fe Springs, CA 90670
- .Ingustrial Wastewater Discharge Permit No. 13806

Ms. Davidson:

This transmittal is in response to your inquiry into the necessary action required by your
company to comply with the Sanitation Districts’ permit renewal requirements. Pursuant to
federal regulations outlined in 40 CFR Part 403.8, the Environmental Protection Agency
requires the Sanijtation Districts to issue permits with a statement of duration not to exceed
five years to Significant Industrial Users as defined under 40 CFR 403.3(t). The subject
facility is not classified as a Significant Industrial User. Assuch, your company is not required
to submit an industrial wastewater discharge permit renewal. A permit revision will however
be required if and when there has been a significant change (25% or more) in the wastewater
quantity or quality from that approved in the previously issued permit. If you have any
questions concerning this matter, you may contact me at the number shown above.

Sincerely,

Alicia Janregui

Project Engineer
Industrial Waste Section
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- WASTEWATER
T —— - RECLAMATION

COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

SOLID WASTE MANAGEMENT)

1955 Workmaon Mill Road, Whittier, CA 906011400

Mailing Address: PO. Box 4998, Whittier, CA 90607-4998 CHARLES W. CARRY

Telephone: ;}Kf) 6?9-7411," FAX: (310) 695-6139 Ch:gf Engineer and General Manager
fég/ April 19, 1996
File: 18-00.05-00/96-13806M

Account No. 1968766

Mr. John R. Price

City of Santa Fe Springs =
11710 E. Telegraph Road e
Santa Fe Springs, CA 90670 oo -

Dear Mr. Price:

Industrial Wastewater Discharge Permit No. 13806 (Ref. No. 4784)

¢ Air Liquide America Corporation
8832 Dice Road
Santa Fe Springs, CA 90670

Enclosed are three (3) approved sets of plans and copies of the approved Industrial Wastewater
Discharge Permit for the subject company. This permit is issued following a change of ownership at the
facility. Please review these for compliance with your requirements, and retain the copies you require for your
files. The Applicant’s copy of the approved plans and Industrial Wastewater Discharge Permit, along with a
copy of this letter and requirement list, should be forwarded to the applicant. A copy of this letter is
forwarded to the applicant as notification of the Sanitation Districts’ permit requirements, which are in force
from the current date. If any additional permit requirements are issued to the applicant by your agency, copies
should be forwarded to the Sanitation Districts for our records. The approved plans consist of:

1. Site Plan--Improvements

Approval of the permit is subject to compliance with all applicable Ordinance requirements, with any
corrections shown in red on the drawings, and with thé items indicated on the attached requirement list.
Failure to comply with all items invalidates this approval and issuance. Any company which operates without
avalid permit is subject to immediate termination of industrial sewer service. Successful compliance will result
in a formal permit that expires five (5) years from the date of approval.
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If you have any questions concerning these requirements, please contact Alicia Jaurequi of the
Sanitation Districts’ Industrial Waste Section at extension 2918.

Very truly yours,

Charles W, (arry

.
Supervising Civil Engineer

JDK:MJG:wh
cc: John Oliveri
Air Liquide America Corp.
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SANITATION DISTRICTS OF LOS ANGELES COUNTY

Charles W. Carry, Chief Engineer and General Manager
1955 Workman Mill Road, P.O. Box 4998, Whittier, California 90607

INDUSTRIAL WASTEWATER DISCHARGE PERMIT:

REQUIREMENT LIST

COMPANY NAME: Air Liquide America Corporation

INDUSTRIAL WASTEWATER DISCHARGE PERMIT NUMBER: 13806

ACCOUNT NUMBER: 1968766

DATE OF APPROVAL: April 18, 1996 EXPIRATION DATE: April 18, 2001

The approval and issuance of this permit is being made conditionally and subject to Air Liquide America
Corporation being in compliance with all indicated items on this list. Satisfactory evidence of compliance with
these conditions should be supplied to the Sanitation Districts where requested. Satisfactory evidence will
consist of a minimum of written notification signed by a responsible company official, and in some cases may
involve the submission of additional drawings and data, or verification by a Districts representative. Failure
10 comply with all items on the requirement list, including all deadlines specified, invalidates this approval and
issuance. Invalidation of this permit will result in Air Liquide America Corporation being deemed to be
operating without a valid permit and subject to immediate discontinuance of sewer services for industrial
operations.

1

This permit (IW # 13806) is issued following a change of ownership at the site. The facility was
previously operated by Liquid Air, Inc., which discharged industrial wastewater under IW # 4784. The
facility manufactures acetylene and packages industrial gases in cylinders.

This industrial wastewater discharge permit is issued only for the discharge of treated wastewater from
truck washing and from hydrotesting gas cylinders. The discharge of any other type of waste will
require prior approval from the Sanitation Districts. This approved permit will expire five (5) years
from the date of approval.

Air Liquide must notify the Sanitation Districts of-any change in the status of the subject facility, if
ownership or operating responsibility’ changes, or if the industrial waste connection is legally
abandoned.

A new permit application must be submitied when there is a significant change in wastewater quantity
(257 or more) or quality from that given in the approved permit information. The completed
application should be submitted to the local governmental agency for initial processing prior to
Sanitation Districts’ review. Approval must be obtained prior to any construction of new facilities.

Waste haulers reports must be obtained and kept on file for a period of at least four (4) years for any
solid wastes from the wastewater pretreatment system and liquid wastes leaving the plant other than
in the sewer system. These reports must be made available to representatives of the Sanitation
Districts upon request.

All industrial wastewater discharged to the public sewer must have a temperature lower than 140° F.
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10.

All industrial wastewater discharged to the public sewer must not contain over 0.1 milligram/liter of
dissolved sulfides.

The pH of the wastewater must be maintained at or above 6.0 at all times. Proper neutralization
procedures must be observed to assure that this limit is not violated.

Numerical limits have been established by the Sanitation Districts for the maximum concentrations
of beavy metals, and other toxic materials, permissible in an industrial discharge to the public sewers.
The limits are those shown in the following list of "Industrial Wastewater Local Effiuent Limitations.”
Air Liquide America Corporation is advised that any discharge in excess of these limits requires
corrective action by the discharger. Penalties applicable to violations of these limits will be strictly
enforced by the Sanitation Districts.

SANITATION DISTRICTS OF LOS ANGELES COUNTY
INDUSTRIAL WASTEWATER LOCAL EFFLUENT LIMITATIONS
FOR JOINT OUTFALL DISTRICTS

PHASE I CONTROL PERIOD

Parameter Limit (mg/1}*
Arsenic 3
Cadmium 15
Chromium (Total) 10
Copper 15
Lead 40
Mercury 2
Nickel 12
Silver 5
Zinc 25
Cyanide (Total) 10
Total Identifiable Essentially
Chlorinated Hydrocarbons** None

* - Maxdmum concentration at any time
** - Total Identifiable Chlorinated Hydrocarbons (TICH) comprise:
Aldrin and Dieldrin
Chlordane (cis & trans), trans-nonachlor, oxychlordane, heptachlor and
heptachlor epoxide
DDT and derivatives: p, p’, and o, p’ isomers of DDT, DDD, and DDE
Endrin
HCH: sum of «, B, v, & isomers of hexachlorocyclohexane
Toxaphene .
Polychlorinated biphenyls (PCB’s)

An industrial wastewater sampling point, suitable for obtaining grab or continuous samples, must be
installed downstream of the wastewater interceptor as indicated in red on the plans. An acceptable
sampling point consists of a square concrete box (approximately 2’ X 2°) with inlet and outlet piping
inverts 12" above the bottom. The sampling box shall be protected with a tightly fitted cover, which
must be readily removable and accessible at all times. The walls of the sampling box must extend 3"
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11.

12.

13.

14.

15.

16.

17.

18.

19.

4

above the general surrounding grade to exclude surface water. Plumbing codes will generally require
a trap, vent and cleanout downstream of the sampling box. The sample box must comply with the
County Engineer Standard 1-12 attached to the approved plans.

The required sampling box downstream of interceptor is hereby designated as the legal sampling point
for Air Liquide America Corporation. The permitlee is responsible for maintaining and cleaning the
sampling point to prevent any build-up of oil and grease, sediment or sludge; failure to do so does
not invalidate sampling test results. Analytical results from samples taken from this location
according to accepted sampling procedure shall be accepted as binding. Safe and convenient access
1o the sampling point must be provided for representatives of the Sanitation Districts. Air Liquide
must modify the sampling point if the Districts determine that the existing one is inadequate.

The Districts’ personnel may provide a split of any composite sample collected if sufficient sample
volume is available. Districts’ personnel may also provide split, concurrent, or sequential grab
samples. These samples will be left with a designated company representative. If the designee is not
available, these samples will be left with whomever is available.

Air Liquide must follow appropriate preservation techniques, analytical procedures, and holding
periods specified in 40 CFR 136, if the analytical test results from these samples are to be used for
compliance or surcharge reporting purposes. Failure to follow the prescribed procedures will
invalidate the test results.

Air Liquide is advised that additional industrial wastewater pretreatment equipment may be required
if inspection or monitoring indicates prohibited materials are discharged to the public sewer.

Any plans for changes in equipment or processes must be submitted (for approval before
implementation) to the Sanitation Districts.

If Air Liquide America Corporation is required or chooses to file Long Form Surcharge Statement,
surcharge tests of the industrial wastewater must be performed at the intervals indicated on the
enclosed table of Surcharge Test Frequency and submitted annually with the wastewater treatment
surcharge statement.

If the wastewater flowrate and strength data indicate an increase in the sewerage capacity unit usage
by 25% or more, Air Liquide America Corporation may be required to revise their permit, and wiil
be required to pay a corresponding connection fee. The existing entitlement at this site is 24.02 CUs.

In the event of the discharge of any prohibited waste, excessive quantities or concentrations of any
restricted waste, or of the discharge of material not covered under this permit, the company must
immediately notify the Sanitation Districts by calling 310-699-7411, extension 2907, during office hours
or the Long Beach Pumping Plant, 310-437-6520, during non-office hours.

The exposed truck wash area currently allows rainfall and storm runoff to enter the sanitary sewer.
Air Liquide must install a system to divert rainwater from the sewer to the storm drain. Per
discussions with the District’s inspector, the company may choose to build a berm around the wash
area which diverts runoff from the sewer but allows trucks to drive over it. The company must build
this berm within 90 days and submit as-built plans to the Districts. If the company chooses a different
option (i.e. roofing, automatic diversion mechanism), a proposal must be submitted 1o the Districts
within 90 days for approval. Please review the enclosed "Guidelines for the Discharge of Rainwater,
Stormwater, Groundwater, and Other Water Discharges.”

An on-site air separation plant was demolished several years ago. The industrial wastewater discharge
permits issued to Liquid Air, Inc. (IW # 4061) and to M.G. Burdett Gas Products (IW # 9221) for
operation of this plant have been voided by the Sanitation Districts.
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20.

Information requested, or satisfactory evidence of compliance, must be-submitted to the Sanitation
Districts within 90 days to satisfy condition numbers 10 and 18.
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) PERM"™~0OR INDUSTRIAL WASTEWATER DISCHARCG™
COUNTY /7 WITATION DISTRICTS OF LOS ANGELES Ce ™y
, .955 Workman Mill Road / Whittier, CA '
. , Mailing Address: PO. Box 4998 / Whuttier, California 90607-4998
Charles W. Carry, Chiet Engineer and General Manager
(310) 699-7411
o CHECK ONE: New Sewer Connection O  Existing Sewer Connection X1

e e e e e o A kB i P o e i e e e = e i e S ot e A e e o o e 8 W 18 L e P S

ozAppllcam A‘/E Z/L/D[ A’M[Q/CA‘ CO)?/J-
(Legal Company Name}

s Check one and fill in appropnate information

X Corporation  Name __ A IR 2L Q uiDf AmERICA COR P-

Year Incorporaled State of Incorporation ID#

O Partnership Name Partners

[J Sole Proprietor Name Business Names
« Company Address TI3a DICE SAMTA F& SPRIANGCS A 7067 5

{Street) City) (State) {Zip)
i Same
os Maiting Address e m — s e o
DO Y D,J - — ; A
os Point of Discharge B i DIC€ fo {0 /ﬂg Sewli {/h e .fw%))
o Number of years applicant has been in business at present location 5 4
(yrs) {months)
oo Name of Property Owner Air £, Lau;ﬁ/! A meviCa Cer p
Address of Property Owner $¥ 32  die Lo S£S Sl 7O (3/0) 995 /353
{Streey) Ié (Chy) - (Zip) (Telephone Number)

o Assessors Map Book No. g g Page No 0(5 Parcel No. _0 © ¥ ’Tfy"
w Type of Industry WP @AY OA L ra AALIUEACRIE AL 253

(General Description)

Tbw ST AL GABES
» Number of Employees (Full Time) __8 O (Part Time)

(Federal SIC No)

2. Raw Materials Used [ADUSTRIAL GASE S

o Cunih COJ'A /aée W‘]Lzb

{General Description — Add Additional Sheets as Needdd)

1 Products Produced /N/)uSI'E//}L AEOICFIC , FOQOr GASFES A

{Daily Amount Used)
Cy LiA P FRS

General Description — Add’Addmonal Sheets as Needed)

~reety (ane  lime

w Wastewater Producing Operations _ C [ £ar~ /T EST

CYLinOER S

(Daily Amount Produced)

T R Vi A 4/

(Full Description — Add Additional Sheets as Needed)

s Time of Discharge AM/PM to

(Circle AM of PM)

s Wastewater Flow Rate Gallons per Day __pNj¥

AM/PM, Shifts per l?éay/z___, Days per Wee@& Su
/ 400 r W!‘Q}' Fe /) ircle Days)
AFe

o Gallons per Minute

(Average) y
w Constituents of Wastewater Discharge D fh{}q; vvq-vLM’

(Peak)
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(General Descnption — Afiach Chemical Analysis Results to the Application)

» Person in company responsible for industrial wastewater discharge
MilToN Bien OFPLRAT/AN

AIANMNAGCE R

(3i0) v /383

(Name) {Position)

(Telephone Number)

1 affirm that all information furnished 1s true and correct and that*the applicant will comply with the conditions stated on

the back of this permit form.

Date T2 108 4,,,/
» Signature for Applicant o e Bty /’glé

O[yOr& élohj

A g
7

(Company Administrative Otficial) (Name)
= Approved/Reviewed by City or County Official
pate _COciloBeER 19 | \%‘1

For L.A County Dept. of Public Works.

Position f_\Z—E Ma suAL

(Position)
Approved by ngtation Districts of Los Angeles County

Date ‘jbf(?—(ié
4~ 19-C

Expiration Date
Char|e%‘0ar Chigt Engineer & General Manager

Posn xo

Note: Please submit application first to the applicable City or County agency i which the point
~ Please contact the local agency for the required permit processing fee Submit the original application (Do not send copies)

(ol
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SANi  ION DISTRICTS OF LOS ANGELES COUNT ! ' | l l
1955 Workman Mill Road / Whittier, CA

Mailing Address P.O. Box 4998 / Whittier, CA 90607-4998

James F. Stahl, Chief Engineer and General Manager

(562) 699-7411 www.lacsd.org o

« CHECK ONE. New Sewer Connection [J Existing Sewer Connection 0
« Applicant

(Legal Company Name)
» Check one and fill in appropnate information

O Corporation Name
Year Incorporated State of Incorporation 1D¥#
O Partnership Name Partners
1 sole Proprietor Name Business Names
« Company Address
(Street) (City) (State) (Zp)
« Mailing Address
(Street) (City) (State) (Zip)

« Point of Discharge

« Number of years applicant has been in business at present iocation

(yrs) (months)
« Name of Property Owner
Address of Property Owner
(Street) (City) (Zip)
(Telephone Number)

» Assessors Map Book No. Page No Parcel No.
w» Type of Industry

(General Description) (Federal SIC No )
« Number of Employees (Full Time) (Part Time)

= Raw Materials Used
(General Description - Add Additional Sheets as Needed)

{Daily Amount Produced)
» Products Produced

(General Description — Add Additional Sheets as Needed)

(Daily Amount Produced)
 Wastewater Producing Operations

(Full Description — Add Additional Sheets as Needed)

1 Time of Discharge AM/PM to AM/PM, Shifts per day ,Days perWeek M T W Th F Sa Su
(Circle AM or PM) (Circle
Days)
» Wastewater Flow Rate Gallons per Day Gallons per Minute
(Average) (Peak)

= Constituents of Wastewater Discharge

(General Description - Attach Chemical Analysis Results to the Application)
» Person in company responsible for industrial wastewater discharge

(Name) (Position) (Telephone Number)
| affirm that all information furnished s true and correct and that the applicant wili comply with the conditions stated on the back of this permit
form

Date

» Signature for Apphcant
{Company Administrative Official) (Name) (Position)

» Approved/Reviewed by City or County Official Approved by Sanitation Districts of Los Angeles County
Date Date
For L A. County Dept. of Public Works .0 Expiration Date
City of James F. Stahl, Chief Engineer & General Manager
Name By .
Position Position
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. s
" Please contact the local agency for the requ osermit processing fee  Submit the original applice 3(Do not send copies)

CONTINUED ON NEXT PAGE

APPLICANT FOR PERMIT MUST READ THIS MATERIAL

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, the applicant agrees:

1. To furnish any additional information on industrial wastewater discharges as required by the
Districts,

2.  To accept and abide by all provisions of ordinances, policies and guidelines of the Districts,

3.  To operate and maintain any required industrial wastewater treatment devices in a satisfactory
approved manner,

4.  To cooperate at all times with Districts’ personnel, or their representatives, in the inspection,
sampling and study of industrial wastewater facilities and discharges,

5.  To immediately notify the Districts at (562) 699-7411 during normal working hours or (562) 437-
6520 or 437-1881 after 4:00 P.M. or on weekends in the event of any accident, negligence or
other occurrence that causes the discharge to the sewer of any material whose nature and
quantity might be reasonably judged to constitute a hazard to the public health, environment,
Districts’ personnel or wastewater treatment facilities,

6. To pay to the Distnicts annually the required surcharge or user charge fee for industrial
wastewater treatment,

7. To submit, as required by the Districts, accurate data on industrial wastewater discharge flows
and wastewater constituents,

8.  To operate only one industrial wastewater discharge point to the sewerage system under the
authority granted by this permit,

9. To submit additional pages as required for furnish the necessary information if there is
inadequate room on the reverse side of this permit form to complete submittal of requested
data,

10. To apply for a revised Districts’ Industrial Wastewater Discharge Permit if any change in
industrial processes, production, method of wastewater treatment or operations creates a
significant change in industrial wastewater quality, or if the quantity of wastewater discharged
changes by more than 25% or other threshold level as specified in industrial waste permit
requirements,

11.  To provide immediate access to authorized personnel of the Districts to any facility directly or
indirectly connected to the Districts’ sewerage system under emergency conditions and at all
other reasonable times.

DICE 00979




FORM D: CHECKLIST FOR AN INDUSTRIAL WASTEWATER DISCHARGE PERMIT SUBMITTAL

COMPANY NAME-

1. Permit Application Form
2. Plans (minimum size: 11" x 17", maximum size: 30" x 42")
a. Requred Plans:
Sewerage Plan (location of equipment, process tanks and sewer lines)

Plot Plan (location of facility, sampling point and connection to the
public sewer)

Plans of Pretreatment Facilities
b. Additional Plans (if needed):
Spill Containment System
Flow Monitoring System
Rainwater Management
Combustible Gas Monitoring System
3. Supporting Information:

(Always Required)
Applicant’s Questionnaire (Form A)

Estimation of Discharge Flow Rate and Water Bills (Form B)
Tank Schedule and Spill Containment Calculations (Form C)
Checklist (Form D)

(Complete Form A to Determine Which of These are Necessary)
Waste Minimization Plan

Process Description

Material Safety Data Sheets

Wastewater Analyses

Baseline Monitoring Report (for EPA categorical companies)
Pump Curves

Catalog Cuts of Pretreatment Equipment

Baseline Credit Information

Equipment Costs

Notification Report of the Discharge of Hazardous Wastes (if applicable)

DICE 00980



'..JRM A: APPLICANT QUESTIONNAL .

NAME OF COMPANY N

CONTACT PERSON

1. Reason for Submittal - circle A, B, C, or D and complete the corresponding questions.

A. New Permit {(for new companies and for changes in ownership)
Type of business
Is the facility new or existing?
If existing, previous company name
Type of business
Industrial Wastewater Discharge Permit No.
Provide a description of all manufacturing processes below or in an attachment.
Provide a description of all wastewater producing operations below or in an attachment.

Are any changes being made to the facility’s existing wastewater pretreatment/conveyance systems?
If yes, briefly explain these modifications below or in attachments.

Is there more than one company discharging industrial wastewater at your facility? If yes, provide
for each company its name, a separate address and a description of its operations. If feasible, each
company must apply for a separate permit and must have its own incoming water meter and a separate
industrial wastewater sampling point.

If your facility will involve a new connection to the public sewer, please circle the point of connection:
a. Local city sewer, b. Sanitation Districts’ trunk sewer.

If you are relocating, and had a previous Industrial Wastewater Discharge Permit, give your previous
address , and permit number,
If you have received a temporary permit, give permit number

All submittals for new permits must include a permit application, plans (if changes have occurred) and
pertinent supporting information.

B. Revision of Existing Permit (for a 25 percent or more change in wastewater quantity/quality)
Permit number

Has your wastewater quantity and/or quality changed over 25 percent? If yes, documentation
addressing the magnitude and reason(s) for the change must be submitted. If no, a revision is not required
at this time.

Have there been any changes in production processes, wastewater pretreatment systems or sewerage
plumbing? If yes, submit plans and describe these changes in attachments.

All submittals for a revised permit must include a permit application, plans (if changes have occurred) and
supporting information.

C. Addendum to Permit (for modifications to the wastewater conveyance/pretreatment system)
Permit number
Attach a brief summary of the existing conditions and the proposed changes.

Submittal must include plans and supporting information.

The applicant must also answer the questions on the back of this form.

DICE 00981
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D. Permit Renewal (for permits with expiration dates)

Permit number

Have there been any changes in production processes, wastewater pretreatment systems or sewerage
plumbing? If yes, submit plans and describe these changes in attachments.

All submittals for a permit renewal must include a permit application, plans (if changes have occurred) and
supporting information.

2. ‘Supporting Information Required -

All submittals must inciude the following forms, which are included in Appendix 6 1:

Form A - Applicant Questionnaire

Form B - Calculation of Industrial Wastewater Discharge Flow Rate
Form C - Tank Schedule and Spill Containment Calculations

Form D - Check List

Furthermore, your company must answer the questions below to determine the additional supporting
information that must be provided:

A

Waste Minimization (refer to Sections 2 4 and 3.3 E)
Please describe below or in an attachment all of your company’s existing/proposed pollution prevention
measures (e.g., reuse, product reformulation, process changes, housekeeping measures, etc.):

Has your company previously submitted a waste minimization plan to the Districts? If the answer
is no, please read Sections 2.4 and 3.3E and submit the appropriate plan (if applicable). Your company
is encouraged to obtain information on source reduction measures and options for your industrial
processes by calling the Districts’ Industrial Waste Section at (562)699-7411, ext. 2900.

Wastewater Quality (refer to Section s 3.3G and H)

Please provide the results of at least two 24-hour composite analyses attesting to concentrations of
chemical oxygen demand, suspended solids and any priority or regulated pollutants that may be found in
your wastewater. Your company must also provide material safety data sheets of all chemicals used in
the facility that may directly or indirectly contaminate your wastewater

New Equipment (refer to Sections 3.3 F. J. and K)

Is your company installing new pretreatment, monitoring, conveyance or industrial equipment that may
have an impact on the quality or quantity of your wastewater? If yes, please provide catalog cuts
of all units and important details such as: number of units, sizes, hours of operation, pump rating curves,
operating parameters, etc.

Baseline Monitoring Report (refer to Sections 2.1 and 3.3 1)

Does your company currently fall under one of EPA’s categories? If yes, your company must
submit a Baseline Monitoring Report, unless it submitted one in the past and there have been no changes
in operations that may change your categorical standards.

Rainwater Management (refer to Section 3.2)

Are there any outdoor drains, trenches or sumps at your facility that are connected to the sewerage
system? If yes, your company must submit plans and information that describe the existing means
to divert rainwater from the sewerage system or a proposal to comply with the Districts’ rainwater

DICE 00982



guidelines. Please be ime... med that new automatic rainwater dIV\. sion systems will not be approved
unless the applicant proves that this is the only feasible alternative.
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m AIR LIQUIDE

Wednesday, December 06, 2000

California Department of Toxic Substance Control
Hazardous Waste Management Program

1-800-618-6942

Attn: Margaret
Re: EPA 1D Number

Dear Margaret,

This is to cancel the EPA ID #CA000012617 which was never activated and is no longer needed.
Our current and active EPA ID# is CA000012160.

Both numbers are currently listed for our Santa Fe Springs Facility located at 8832 Dice Rd. Santa
Fe Springs, California.

If additional information is required please contact me at 713-869-2858 or Toby Erickson at 562-945-
1383.

Sincerely,
Air Liquide America Corporation

Jerry Fields
Support Safety Specialist
Corporate Office

AIR LIQUIDE AMERICA CORPORATION » 12800 West Little York, Houston, TX 77041
DICE 00984



If you are registered to make your payment by electronic funds transfer (EFT), you must still ﬁle your returnttlmely ou-can ;-
mail your return in the envelope provided or fax it to 916-327-0859. To register to make payments via: EFT please:contact

L]

f- .
ROI -501-11G (ST} REV. 12 (1-04) PO 942879

916-323-95!

BOARD:@F EQUALIZATION

BOARD OF EQUALIZATION

EXCISE TAXES AND FEES DIVISION
PO BOX 942879

SACRAMENTO CA 94279-6009

8832 DICE RD
SANTA FE SPRINGS CA 90670- 25

8832 DICE RD
CALO00021160

us at 316-322-9534.

1 D Please check t

waste 1s no longer bemng generated at that site.

Personal Privacy

SAC +MENTO, CA 94279-0057
] "' BOARD USE ONLY|'
HAZARDOUS WASTE GENERATOR FEE RETURN o [RRBA AR RREGTL
,EJEON OR BEFORE 02/29/0k FOR JANUARY - DECEMBER, 2003 I e e =
HWCA RVHGO5 HA Am NO.

his box if you no longer generate hazardous waste at this site. Enter’ the date of las generatnon N
. Your account will be closed as"“ “dat o
consolidated accounts, use the enclosed Schedule G to indicate the date each site /ast

‘ lRiEAD msm:bcnons
. -/BEFOREPREPARING

tllllllﬂ((lIl‘l(lilillilllWIHIl{IlNHIWIIH(IIN||lH||Nl|IN!,N,I|ﬂlllil\% ‘_

A B B S PRV M
CLASSIFICATION OF GENERATING SITES NUMBER AMOUNT OF TOTAL' FEES .
OF SITES FEES DUE I
{Based on amounts of hazardous waste generated {Do not Lot .
during the calendar year or portion thereof) list tonnage) . (Golumn B X C)
2. Generators which generate less than 5 tons ‘ RN $:. - O .
: 0.00
3. Generators which generate an amount egual to or more than : i .
5tons, but less than 25 tons 163-0ﬂ -
4. Generators which generate an amount equal to or more than - . ¥
25 tons, but less than 50 tons 1 3Q5.QD
5. Generators which generate an amount equal to or more than
50 tons. but less than 250 tons 3?69 00
6. Generators which generate an amount equal to or more than
250 tons. but less than 500 tons 1631‘0"0'0- g :
7. Generators which generate an amount equal to or more than B
500 tons, but less than 1,000 tons 'noE00 00
8. Generators which generate an amount equal to or more than T
1,000 tons, but less than 2,000 1ons 48930.110
9. Generators which generate an amount equal to or more than Y
2.000 tons 650
10. Amount of fees (add nes 2 through 9 in Column D) 101 %
11.  Less prepayment credit . 1.1 %
12. Total fee due (subtract line 11 fromlne 10) 12.1%
Y (1 - o
13, Penalty Jmultiply ine 12 by 10% (.10}if payment 1s made after the due date shown penacty 131 S
above]
14, 'ntesest of 08% per annuim (0.006670 per month) ——— DICE 00985
i1s due if payment 1s made after the due date. )
15  TOTAL AMOUNT DUE AND PAYABLE (add lines 12, 13 and 14) 15.1 % - O
I hereby cedtity that this 1efun, including any accompanying schedules arvd siatements, has been
exanuned by me and 1o the best of my know/edge and beliel is a true, conert ana complete return.
PRINT/TYDPU NAME AND TITLE DATE

FOIA ex 6, Personal Privacy

MAKE CHECK O

Ale v~ sl A e vmmn smd n b s s e bl A A Ardar BAalen A amns A i Aees et far s inae reearAe
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BOE-501-HG (S1B) REV. 12 (1-04)

I
HAZARDOUS WASTE GENERATOR FEE
RETURN INSTRUCTIONS

GENERAL INFORMATION
The Generator Fee is imposed on each site that generates (produces) hazardous waste of 5 tons or more in each calendar year.
The fee 1s calculated for each site’s genera’uon of waste regardless of the waste’s final disposition (i.e., recycling or disposali).

EXEMPTIONS FROM THE GENERATOR FEE 9 )

1) Used oil removed from motor vehcc\es that 1s recycled by a recycler permitted by the Depatment of Toxic Substances
Control. "Motor vehicle" includes locomotives, vessels, and self-propelled, off-road equnpment whether or not the
equipment moves or is permitted to move on public highways. - - - -

2) Waste that is generated, recycled, and used onsite, and not transferred offsite at any time.
3) Aqueous waste treated in a treatment unit operating, or which subsequently operates, under a permit by rule, conditional

authorization, or conditional exemption. However, hazardous waste generated by the treatment process 1s subject to the
generator fee.

EXEMPTION FROM THE DISPOSAL FEE
The disposal site operator is not required to collect the fee if the person submitting the waste for disposal provides written
evidence from the generator of the waste, as shown on the originating hazardous waste manifest, that the waste 1s exempt
from the fee. The written evidence must accompany the manifest and contan the following information:

+ Name of generator

« Site address where waste was generated

« EPA number for the generating site

» Generator’s Board of Equalization account number, if the generator is registered

« Type of waste submitted for disposal

« Specific explanation of the reason the waste 1s exempt from the fee or subject to the cleanup rate

» Signature and printed name of the person making the statement

» Telephone number and address of contact person for the generator

For audit purposes, the written evidence should be retained in your files along with a copy of the Uniform Hazardous Waste
Manifest.

FILING REQUIREMENTS

Every person who produces hazardous waste must file this return on or before the last day of February with remittance to the
Board of Equalization for any amounts due. This return must be filed even though you have no lhability for the fee. Failure to file
may result in the imposition of civil penalties. Late payment incurs a penalty of 10% (.10) and interest at an adjusted annual rate
established under section 6591.5 of the Revenue and Taxation Code. Facility operators who pay the Facility Fee are not subject
to the Generator Fee for the facility site.

PAYMENT BY ELECTRONIC FUNDS TRANSFER DICE 00986

If you are registered to pay by EFT, please remember that:

» A payment is considered to be timely if it is both initiated on or before the tax due date and the funds transfer into the Board
of Equalization’s bank account on the banking day following the date the payment is initiated.

« Making your payment by EFT does not reheve you of the requirement to file your return by the due date. Nete: The reporting
due dates and filing requirements have not changed.

If you would like to file your return by fax, our fax number is 916-327-0859. If you are not registered to pay by EFT and would
like to be, please contact us at 916-322-9534

FILING INSTRUCTIONS

Please select the appropriate fee category in Column A on the front of the return for each site where hazardous waste was
generated in this state. Multiply the number of generating sites in Column B by the amount of fees in Column C and enter the
amount of fees due in Column D.

If you are reporting for more than one site, please use the enclosed Schedule G or provide the site address, EPA number, and
appropriate fee category for each site on an attachment.

PREPAYMENT CREDIT (LINE 11)

Some accounts were required to file a prepayment by August 31. If you paid a prepayment, enter on ine 11 the amount of fee
paid. if delinquency charges were paid, do not include those charges in the credt. If, after claiming the prepayment, the total
amount due and payable on line 15 1s a credit, include a letter with your retum requesting the amount to be refunded to you.

IF YOU WISH ADDITIONAL INFORMATION, PLEASE CONTACT THE STATE BOARD OF EQUALIZATION,
EXCISE TAXES AND FEES DIVISION, ENVIRONMENTAL FEES SECTION, ‘
PO BOX 942879, SACRAMENTO, CA 94279-0057, TELEPHONE 916-323-9555."
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BOE-551-HG (S1F) REV. 11 (1-02) . 3OX942879 - ' (016)322 35 STATE OF CALIFORNIA
. L. .~RAMENTO, CA94279-0057 ! BOARD OF EQUALIZATION
TR BOARD USE ONLY
HAZARDOUS WASTE GENERATOR FEE RETURN .- RE-B/A] AUD | REG
DUE ON OR BEFORE 02/28/03 FOR JANUARY - DECEMBER, 2002 9102 RR-QS | FILE | REF
EFF
HWCA RVHGCS HA EF 5
BOARD OF EQUALIZATION . :
ENVIRONMENTAL FEES DIVISION , | MAKE CHANGES
PO BOX 942879 '- - ' IFNAMEOR
SACRAMENTO CA 9['279_6009 AIR L |QU| DE AMERI CA CORPORATION -ADDRESS
8832 DICE RD _ ‘IS INCORRECT
SANTA FE SPRINGS- CA 90670 2516 e
. T READ INSTRUCTIONS
8832 DICE RD . BEFORE PREPAR‘NG

CALO00021160

if you are regrstered to make your payment by electronic funds transfer (EFT), you must still file. your return timely. You can-
mail your return in the envelope provided or fax it to 916-327-0859. To register-to make payments via EFT please contact.
us at 916-322-9534. .

Please check this box if you no longer generate hazardous waste at ;t'his site. Emer the date‘ of last generatloh

1. . Your account will be closed as of the date- entered. For ===
consolidated accounts, use the enclosed Schedule G to indicate the date each sité” /ast generated waste, if hazardous —
waste 1s no longer being generated at that S/te —_—

A B <. D —
CLASSIFICATION OF GENERATING SITES ) NUMBER " AMOUNT OF TOTALFEES . —_—
T - _OFSITES. ~ |~ 'FEES™ | - "DUE -~ ) ==
{Based on amounts of hazardous waste generated o (Do not . . ) e
during the calendar year or portion thereof) _ Ilst tonnage) 4 - |l (Qolumn BxC). .| ———
2. Generators which generatelessthanStons 2} . o 13 , L ==
B J e "‘*""o 00"‘ R s~ et -
3. Generators which generate an amount equal to.or more than 3. . : ) | ===
5tons, butlessthan 25tons- - - - R b 161_00 e, R
4. Generators which generate an amount equal to or more than - 4.6 . - = ————
25 tons, but-less than 50tons B e 1286 00 - —
5. Generators which generate an amount equal to or more than s;F- - S ;
50 tons, but less than 250tons  * - v 3215 OO
6. Generators which generate an amount equal to or more than 6. - '
250 tons, but less than 500 tons S 16075.00
7. Generators which generate an amount equal to or more than 7.
5QO,tc_ms, but less 1han 1,000 tons 22150.00
8. Generators which generate an amount equal to or more than 8. 5 . -
1,000 torws, but Iees than 2,000 tons ' 48225.0IL
9. Generators which generate an amount equal to or more than 9.
2 OOO tons m Q0

10. Amount of fees (add lmnes 2 through 9 in Columin D) 10.1. %

11. Less prepayment credit 1.1 %

12. Totalfeedue (subtract line 11 from line 10)- ) DICE 00987 12.1 %

~ ~
13. Penalty [mu/trp/y l/ne 12 by 70/0 (- 10} if payment is made after the due date shown penaty 13,1 8 e
above] ‘ - AR . Bl
0, - N
14. Interest of 09% per annum (O 007500 per month)‘ . - Iivrerest 14,1 8 =
1s due if payment 1s made after the due date. : o [ s T
15. TOTALAMOUNT DUE AND PAYABLE (addfines 12, 13and 14) . sls o

| hereby certify that this return, including any accompanying schedules and statements, has been
examined by me and to the best of myrgwiedge and bele! 1s a true, correct and complete retumn.
PRINT/TYPE NAME AND TITLE . . SIGNATUB . PHONE NUMBER
FOIA ex 6, Personal Privac
i 7 zé’/ c3

LANT P8 5

MAKE CHECK OR MON A :
Always wnte your account number on ygur check or mmoney order. Make a copy of this document for your records.
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o HAZARDOUS WASTE GENERATOR FEE
REI'URN INSTRUCTIONS '

St

GENERAL INFORMATION
The, Generator Feeis lmposed on each site that generates (produces) hazardous waste of 5 tons or more in each calendar year.
The feéis calculatedfor each stte’s generation of waste regardless of the waste s final disposition (i.e., recycling or disposal).

EXEMPTIONS FROM THE GENERATOR FEE

1) Used. ol removed from motor vehicles that is recycled by a recycler permrtted by the Department of Toxrc Substances
Cdnitrol. "Motor Vehicle” includes locomotives, vessels, and self-propelled, off-road equipment, whether or not the equipment

~ moves or is permitted t6 move on public highways.

2) Waste that is generated, recycled, and used onsite, and not transferred offsite at any time.

3) Ad'ue“ou‘sa'waste treated n a treatment unit operating, or which subsequently operates, under a permit by rule, conditional
authorization, or conditional exemption. However, hazardous waste generated by the treatment process is subject to the
generator fee.

EXEMPTION FROM THE DISPOSAL FEE

The disposal-site operator is not required to collect the fee if the person submitting the waste for disposal provides written
evidence from the generator of the waste, as shown on the onginating hazardous waste manifest, that the waste is exempt
from the fee. The written evidence must accompany the manifest and contain the following information:
« Name of generator
"« Site address where waste was generated
"« EPA numberfor the generating site
« Generator’s Board of Equalization account number, if the generator 1s registered
"« Type of waste submitted for disposal
« Specific explanation of the reason the waste 1s exempt from the fee or subject to the cleanup rate
« Signature and pnnted name of the person makrng the statement

» Telephone number and address of contact person forthe generator

- For audit purposes,. the written. evidence should be retained in your files along with a copy of the Unrform Hazardous Waste
Mamfest

FIIJNG REQUIREMENTS
Every person who produces hazardous waste must file thrs return onor before the last day of February wnh remrttance to the
‘Board of Equalization for any amounts due. This return must be filed even though you have no liability for the fee. Failure to file
may result in the imposition of civil penalties. Late payment incurs a penalty of 10% (.10) and interest at an adjusted annual rate
" established under Section 6521.5 of the Revenue and Taxation Code. Facility operators who pay the Facility fee are not subject
to the Generator Fee for the facility site.

PAYMENT BY ELECTRONIC FUNDS TRANSFER
If you are registered to pay by EFT, please remember that: DICE 00988

« Apayment is considered to be timely if it 1s both initiated on or before the tax due date and the funds transfer into the Board of
Equalization’s bank account on the banking day following the date the payment is initiated.

v
[

« Making your payment by EFT does not relieve you of the requirement to file your return by the due date. Note: The reporting
due dates and filing requirements have not changed.

If you would like to file your return by fax, our fax number is 916-327-0859. If you are not registered to pay by EFT and would
like to be, please contact us at 916-322-9534

FILING INSTRUCTIONS

Please select the appropriate fee category in Column A on the front of the return for each site where hazardous waste was
generated in this state. Multiply the number of generating sites in Column B by the amount of fees in Column C and enter the
amount of fees due in Column D.

If you are reporting for more than one site, please use the enclosed Schedule G or provide the site address, EPA number and
appropnate fee category for each site on an attachment.

PREPAYMENT CREDIT (LINE 11)

Some accounts were required to file a prepayment by August 31. if you paid a prepayment, enter on line 11 the amount of fee
paid. If delinquency charges were paid, do not include those charges in the credit. if, after claiming the prepayment, the total
amount due and payable on line 15 is a credit, include a letter with your return requesting the amount to be refunded to you.

- IF YOU WiSH ADDITIONAL INFORMATION, PLEASE CONTACT THE STATE BOARD OF EQUALIZATION
ENVIRONMENTAL FEES DIVISION, PO BOX 942879, SACRAMENTO, CA 94279-0057, TELEPHONE 916-323-9555
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PO BOX 942879

‘RAMENTO, CA94279-0057

HAZARDOUS WASTE GENERATOR FEE RETURN

Lo

(916) 323(:;:5:)35
i

STATE OF CALIFORNIA

BOARD OF EQUALIZATION

DUE ON OR BEFORE 02/28/02 FOR JANUARY - DECEMBER, 2001 9101
OUR ACCOUNT NO. ‘
HWCA RVHGOS A EF Fo.Aexe_

BOARD OF EQUALIZATION
ENVIRONMENTAL FEES DIVISION
PO BOX 942879

SACRAMENTO CA 94279-6009

?"\
8832 DICE RD (_0
CALO00021160

AIR LIQUIDE AMERICA CORPORA>TION
8832 DICE RD
SANTA FE SPRINGS CA 90670

BOARD USE ONLY

RR-B/A| AUD REG

RR-QS | FILE REF

EFF T

MAKE GHANGES
IF NAME OR
ADDRESS
IS INCORRECT

READ'INSTRUCTIONS
BEFORE PREPARING

If you are registered to make your payment by electronic funds transfer (EFT), you must still file your-return timely. You can: -
mail your return in the envelope provided or fax it to 916-327-0859. To register to make payments via EFT please contact
us at 916-322-9534.

1 D Please check this box If you no longer generate ha
: . Your account will be closed as of the date entered.” For

consolidated accounts, use the enclosed Schedule G to indicate the date each site last generated waste, if hazardous

waste 1s no longer being generated at that srte.

zardous waste at this site. Enter the date of last generation

3

-

A B c D —
CLASSIFICATION OF GENERATING SITES NUMBER AMOUNT OF TOTALFEES )
OF SITES FEES DUE _—
(Based on amounts of hazardous waste generated {Do not ———
during the calendar year or portion thereof) list tonnage) {ColumnBx C) _—
2. Generators which generate less than 5 tons 3 O =
0.00 —_—
3. Generators which generate an amount equal to or more than ]
5tons, but less than 25 tons 153 .00 ———
4. Generalors which generate an amount equal to or more than ——————
25tons. but less than 50 tons 1222 00 =
5. Generators which generate an amount equal to or more than =
50 tons, but less than 250 tons 3054.00 —
6. Generators which generate an amount equal to or more than
250 tons, but less than 500 tons 15270.00
7. Generators which generate an amount equal 1o or more than
500 tons, but less than 1,000 tons  30540.00
8. Generators which generate an amount equal to or more than
1.000 tons, but less than 2,000 tons _ 45810.00
9. Generators which generate an amount equal to or more than
2,000 tons _ 61080.00
10.  Amount of fees (add fines 2 through 9 1in Column D) 10.1 $ 6
11. Less prepayment credit 11.1 %
12. Totalfee due (subtract line 11 from line 10} 12.1 9% O
13.  Penalty [muttiply line 12 by 10% (. 10) if paynient is made after the due date shown -
13.
above] pENALTY 131 $
14. Interest of 10% per annum (0.008333 per month) wrerest 141 S DICE 00989
i1s due if payment I1s made after the due date.
15. TOTAL AMOUNT DUE AND PAYABLE (add iines 12, 13 and 14) 15.1 % O

I hereby certify that thysreturn, lnc)ud/ng agy accompanying schedules and statements, has been

exarmined by me andgfo the best of my

ledge and belef is a true, correct and complete retum.

PRINT/TYPE NAME AND TITLE
FOIA ex 6, Personal Privacy
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HAZARDOUS WASTE GENERATOR FEE - oI T L
RETURN INSTRUCTIONS

GENERAL INFORMATION - .
The Generator Fee 1s imposed on each site that generates (produces) hazardous waste of 5 tons or more in each calendar year.
The fee 1s calculated for each site’s generation of waste regardless of the waste’s final disposition (i.e., recycling or disposal).

EXEMPTIONS FROM THE GENERATOR FEE
1) Used oil removed from motor vehicles that is recycled by a recycler permitted by the Department of Toxic Substances

Control. "Motor vehicle” includes locomotives, vessels, and self-propelled, off-road equipment, whether or not the equipment
moves or is permitted to move on public highways.

2) Waste that 1s generated, recycled, and used onsite, and not transferred offsite at any time.
3) Aqueous waste treated in a treatment unit operating, or which subsequently operates, under a permit by rule, conditional

authorization, or conditional exemption. However, hazardous waste generated by the treatment process is subject to the
generator fee.

EXEMPTION FROM THE DISPOSAL FEE

The disposal site operator is not required to collect the fee if the person submitting the waste for disposal provides written
evidence from the generator of the waste, as shown on the onginating hazardous waste manifest, that the waste is exempt
from the fee. The written evidence must accompany the manifest and contain the following information:

= Name of generator

» Site address where waste was generated

« EPA number for the generating site

« Generator’s Board of Equahzation account number, if the generator is registered

« Type of waste submitted for disposal

« Specific explanation of the reason the waste 1s exempt from the fee or subject to the cleanup rate
- Signature and printed name of the person making the statement

= Telephone number and address of contact person for the generator

For audt purposes, the written evidence should be retained in your files along with a copy of the Uniform Hazardous Waste
Manifest. -

FILING REQUIREMENTS

Every person who produces hazardous waste must file this return on or before the last day of February with remittance to the
Board of Equalization for any amounts due. This return must be filed even though you have no hability for the fee. Failure to file
may result n the imposition of civil penalties. Late payment incurs a penafty of 10% (.10) and interest at an adjusted annual rate
established under Section 6591.5 of the Revenue and Taxation Code. Facility operators who pay the Facility fee are not subject
to the Generator Fee for the facility site.

PAYMENT BY ELECTRONIC FUNDS TRANSFER DICE 00'990
If you are registered to pay by EFT, please remember that:

« A payment s considered to be timely if it 1s both inttiated on or before the tax due date and the funds transfer into the Board of
Equalization’s bank account on the banking day following the date the payment 1s inthated.

= Making your pavment by EFT does not relieve you of the requirement to file your return by the due date. Note: The reporting
due dates and filing requirements have not changed.

If you would like to file your return by fax, our fax number is 916-327-0859. If you are not registered to pay by EFT and would
like to be, please contact us at 916-322-9534

FILING INSTRUCTIONS

Please select the appropnate fee category in Column A on the front of the retum for each site where hazardous waste was
generated in this state. Multiply the number of generating srtes in Column B by the amount of fees in Column C and enter the
amount of fees due in Column D.

If you are reporting for more than one site, please use the enclosed Schedule G or provide the site address, EPA number, and
appropnate fee category for each site on an attachment. -

PREPAYMENT CREDIT (LINE 11)

Some accounts were required to file a prepayment by August 31. If you paid a prepayment, enter on line 11 the amount of fee
paid. If delinquency charges were paid, do not include those charges in the credit. If, after claiming the prepayment, the total
amount due and payable on hine 15 1s a credi, include a letter with your retum requesting the amount to be refunded to you.

IF YOU WISH ADDITIONAL INFORMATION, PLEASE CONTACT THE STATE BOARD OF EQUALIZATION
ENVIRONMENTAL FEES DIVISION, PO BOX 842879, SACRAMENTO, CA 94279-0057, TELEPHONE 916-323-9555
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AlR LIQUIDE

1)

Farah Ullah

Air Liquide America LP

2700 Post Oak Boulevard, Suite 1800
Houston, TX 77056

Phone 713-402-2111 Fax 713-803-7311
Internet: farah.ullah@arliqude.com

November 5, 2004

DTSC

Accounting Unit EPA ID

PO Box 806

Sacramento, CA 95812-0806

Dear DTSC Manager:

RE: Account #[RaGaall: EPA ID Number: CAL000021160

This letter is in regards to the $232.50 for the Annual EPA ID # fees for the Air Liquide
America L.P. Santa Fe Springs, CA facility. The fees for this facility have been paid and
a copy of the check is attached.

Please contact me if you have any questions. I can be reached at 713-402-2111.

Sincerely,

2y /4

Farah Ullah
Environmental Specialist
Air Liquide America L.P.

Enclosure

DICE 00991
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QUICK SEARCH SUMMARY REPORT

November 04, 2004 02:23 PM

Request Account Number Check Number Amount Date Status

Inquizy $232.50  11/02/2004 Check aid
Photo Copy $232.50 11/02/2004 Photocopy Request Completed

¥6600 390)a



. State of California — Calfornia Environmental F- “ectlon Agency " Generator Information Services Section

Depariment of Toxic Substances Control -377-454-4012 (Calit Caliers Only Toll Free)
P O. Box 806 or 1-916-255-4439 (Outside Calif )
Sacramento, CA 85812-0806 www disc ca gov

2004 VERIFICATION QUESTIONNAIRE

(See back of this form for instructions.)
The Department of Toxic Substances Control (DTSC) requires that all enclosed forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

AIR LIQUIDE AMERICA CORP it your mailing address has changed, please
AIR UQUIDE AMERICA LP PRINT or TYPE the correct address below:
8832 DICERD Address:

SANTA FE SPRINGS CA 90670-0000 City/State/Zip:

No Crty Abbreviations
"DOV NOT-AETER. INFORMATION' N THIS AREA"

If-your:business-has:moved,.call'GISS."

3. COMPANY OWNER INFO: NOTE: Califorrua EPA ID numbers 1ssued by DTSC may not be transferred
to another owner. If the ownership of your organization has changed, please
call GISS for asststance. Do NOT fill in new owner information beiow.

AIR LIQUIDE AMERICA LP Company owner or Corp. name:
2700 POST OAK BLVD
HOUSTON TX 77056-0000 Address:
(713)624-8000 City/State/Zip:
Telephone:

Date of ownership change:

4.4 My new EPA ID number is

5. COMPANY NAME: If printed company name Is Incorrect, please provide correct name:
ATR LIQUIDE AMERICA CORP Company name: ¢

6. CONTACT INFO: If printed contact is incorrect or blank, please provrde correct information:
AARON TESCH-FACILITY MGR NamerTitle: L/ ¥a Kazhokin
8832 DICE RD Address:
SANTA FE SPRINGS CA 90670-0000
(562)464-5242 City/State/Zip:

Telephone:

Business email address:

7. SIC CODE (4 digits): if printed SIC Code 1s incorrect or blank, please provide correct information:
5169

8. O Check here if you wish to CANCEL the EPA ID number isted on Line 1. (See reverse side.)

@ Printed on Recycled Paper
DTSC 1193 [froni] (3/04) DICE 00995

1nsat 1 0/5
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Siate of Caliorma — Caltorma Environmental: ection Agency A Generator information Services Section

Department of Toxic Substances Control o 1-877-454-4012 (Caltf Callers Only Toll Free)
P O. Box 806 or 1-916-255-4439 (Outside Calif.}
Sacramento, CA 95812-0806 www.dtsc.ca.gov

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2003 Manifests)

(See back of thus form for sample manifest form.)

EPA ID Number: CAL000021160 Name of organization:__ AIR LIQUIDE AMERICA CORP

From January 1, 2003 through December 31, 2003,

the Department of Toxic Substances Control recorded Non-recycled: 0
the number of California Manifests shown at the nght )
using the EPA ID printed above. Recycled: 5

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recycled manifests from above... l 2

b. How many of the non-recycled manifests Iisted on Line a. are
non-recycled air compliance solvent manifests....................... O X$3.50=9%
¢. Subtract the number of manifests on Line b. from Line a. .......... X$750=9%
d. Nofee due for recycled MmanifestS. ..ccoceviiin i e $ 0.00

€. Total Of LINE D, 4+ LINE C. oo e e =% ( 2

Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

1. e Forlines a. — e. above, enter the numbers requested for each line.
s For line b. multiply the number of manifests by $3.50 and record the dollar amount.
e Forline c. multiply the number of manitests by $7.50 and record the dollar amount.
e For line e. add dollar amounts of lines b. and c. This total is the manifest fees due
for the EPA 1D number shown at the top of the page.
2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance

solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
“01” or “R0O1” in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handiing codes of “01” or “R01” to be counted as a
solely recycled manifest. You need 1o pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above 1s subject to audit by DTSC.

4, On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A {3/04) ' DICE 00996
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State of Califorma — California Environmental Protection Agency Generator information Services Section

Department of Toxic Substances Control 1-877-454-4012 (Calf Callers Only Toll Free)
P O Box 806 or 1-916-255-4439 (Outside Calif.)
Sacramento, CA 95812-0806 - www.disc ca.gov

2004

SCHEDULE B - FEES SUMMARY SHEET

(See back of this form for complete instructions }
All completed forms and appropriate fees must be submitied not [ater than 30 days from the date of receipt

A. EPA ID NUMBER VERIFICATION FEE (July 1, 2003 through June 30, 2004)
1. Name of your organization: Lo gqv/v/,p@ , )O_P;/LCQ\

2. Enter the total number of California employees in your entire organization 71{ D
(Please read instructions for Line 2 on the back of this form.)

//_‘\\"\._
4

Humber of 1-49 50 - 74 75 - 99 100-249 | 250 - 499 | 500 or more

mployees /
EPAID
Fee Rate NO FEE $150 $175 $200 k $225 $250

(Total EPA ID Number Verification Fees not to excéed-$5000)
3 Enter the EPA ID Number Verification Fee rate from the table above: $ ZZS
4. Enter the total number of permanent EPA ID numbers held by your organization: l

(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting
Numbers that begin with “CAC” should not be included in your total on Line 4 See instructions.)

5. Multiply Line 3 by Line 4: =} 2&

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above
OR $5000, whichever amount is less.): $ (D

B. MANIFEST FEE (January 1, 2003 through December 31, 2003)
1. Enter the dollar amount from Line e on your Schedule A — Manifest Fee Calculation Sheet.
(If you are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts from
Line e on all your Schedule A — Manifest Fee Calculation Sheets.) 3

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1 Add Line A6 and Line B1, then enter the total dollar amount.
It is not uncommon to hot owe fees. You are still required to complete and submit all forms. '
If fee is due, please make your check payable to “DTSC” for the total amount on this line: =$ 2}5
jcald Please write one of your EPA ID numbers on your check.

To pay your fees via credit card, complete the enclosed “EPA ID and Manifest Fee Credit Card Payment Form”.

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is true and corre

Signature of Preparer ‘Z/L\ Title:ém/[,/;m /)Ugé'ﬂ 5//26L@Z/X’-f
Name (please print)’ //-f;r//r7 D vy s om Date/0/ Yy /oy Phorte: 7/3~ ys2-23%
THIS SECTION FOR DEPARTMENT USE ONLY
Check No SAMOUNT DATE. CIDNO
12560055 12560092 12560065
12560035. 12560091: AMOUNT DUE DICE 00997
12560075 12560096- PRIMARY ID #: ' -




State ot Calitorma — Calitorma Environmental Protection Agency Generator Information Services Section

Departiment of Toxic Substances Control /7 - —1-877-454-4012 (Calt Callers Only Toll Free)
P O Box 806 ' - _ i or 1-916-255-4439 (Outside Calf )
Sacramento, CA 95812-0806 T o www.dtsc.ca gov

2004 VERIFICATION QUESTIONNAIRE .

(See back of this form for instructions.)
The Department of Toxic Substances Control (DTSC) requires that all enclosed forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

AIR LIQUIDE AMERICA CORP If your mailing address has changed, please
. 9756 SANTA FE SPRINGS RD . ) PRINT or TYPE the correct address below:
SANTA FE SPRINGS CA 90670-0000 Address:
City/State/Zip’

No City Abbreviations

INFORMATION IN THIS AREA .
SUSPENDED

" If your-business has moved, calFGISS:

3. COMPANY OWNER INFO: NOTE: Califorma EPA ID numbers issued by DTSC may not be transferred
to another owner. If the ownership of your orgamization has changed, please
call GISS for assistance. Do NOT fill in new owner information below.

AIR LIQUIDE AMERICA CORP Company owner or Corp. name:
9756 SANTA FE SPRINGS RD
SANTA FE SPRINGS CA 00000-0000 Address:
(000)000-0000 City/State/Zip:
Telephone:

Date of ownership change:

4. 0 My new EPA ID number is

5. COMPANY NAME: If printed company name is incorrect, please provide correct name:
AIR LIQUIDE AMERICA CORP Company name:

6. CONTACT INFO: If printed contact is incorrect or blank, please provide correct information:
JERRY BEESON/JASON CURNELL Name/Title:
9756 SANTA FE SPRINGS RD Address:
SANTA FE SPRINGS CA (0000-0000 ) _
(000)000-0000 City/State/Zip:

Telephone:

Business email address:

7. SIC CODE (4 digits): I printed SIC Code is incorrect or blank, please provide correct information:
4785

8. XCheok here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

® Prninted on Recycled Paper
DTSC 1193 [front] (3/04) DICE 00998

10748 1 1/2



State of Califorria — California Environment ~rotection Agency I Generator Information Services Section

Depariment of Toxic Substances Control . : o '1:877-454-4012 (Cali Callers Only Toll Free)
P.O Box 806 : N or 1-916-255-4439 (Outside Calif.)

Sacramenio, CA 95812-0806 Too- www.dtsc.ca.gov

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2003 Manifests) -

(See back of this form for sample manifest form.)

EPA ID Number:_ CALO00129317 Name of organization:__AIR LIQUIDE AMERICA CORP

From January 1, 2003 through December 31, 2003,

the Department of Toxic Substances Control recorded Non-recycled: 1
the number of California Manifests shown at the right
using the EPA ID printed above. Recycled: 2

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:
a. Enter the total number of non-recycled manifests from above... I

b. How many of the non-recycled manifests listed on Line a. are
§ 2 X $3.50

non-recycled air compliance solvent manfests............c.......... =$
c. Subtract the number of manifests on Line b. from Line a. .......... " X$7.50=% z / SO
d. No fee due for recycled manifests.......coovcveiiiir e, $ 0.00
e. Total Of LiNe D, 4 LN C. ceeoeo e e e =%

Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. — e. above, enter the numbers requested for each line.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line c. multiply the number of manifests by $7.50 and record the dollar amount.
For line e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA ID number shown at the top of the page.

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
“01” or “R0O1” in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of “01” or “R01” to be counted as a
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manitests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A (3/04)
3 DICE 00999



State of Calfornia — Califorma Environmental P-~tection Ageﬁéy g P Generator Information Services Section -
Department of Toxic Substances Control ! ' ~877-454-4012 (Calif Callers Only Toll Free)
P O Box B06 - o or 1-916-255-4439 (Qutside Calif.) ~ _

Sacramento, CA 95812-0806 www.disc.ca.gov

SCHEDULE A — MANIFEST FEE CALCULATION SHEET (2002 Manifests)

(See back of this form for sample manifest form.)

EPA ID Number:_ CAL000021160 Name of organization:_ AIR LIQUIDE AMERICA GORP~ L, £
From January 1, 2002 through December 31, 2002,

the Department of Toxic Substances Control recorded Non-recycled: 4

the number of California Manifests shown at the right . _ S )

using the EPA ID printed above. Recycled: 5

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation: i

a. Enter the total number of non-recycled manitests from above...___

b. How many of the non-recycled manifests listed on Line a. are

non-recycled air compliance solvent manifests....................... @ X$350=% @
c. Subtract the number of manifests on Line b. from Line a. .......... H X$750=9% 30
d. Nofee due for recycled manifests. ... $ 0.00
€. TOMl OF LINE B. 4+ LING C. «.vooeoeeevereeseesseeeeeeeee oo e eeeeen oo —g 3000

Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

For lines a. — e. above, enter the numbers requested for each line.

For line b. multiply the number of manifests by $3.50 and record the dollar amount.
For line c. multiply the number of manifests by $7.50 and record the dollar amount.
For line e. add dollar amounts of lines b. and ¢. This total is the manifest fees due
for the EPA 1D number shown at the top of the page.

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance
sclvents manifests. Manifests used solely for recycled waste will have a handling code reported as
“01” or “R01” in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifesi musi have handiing codes of “01” or “R01” to be counied as a
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A (3/03)

3 DICE 01000
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. «* State of Calforma — Calfornia Environmentall 2chion Agency T T { ! Generator Informaton Services Section
’ Department of Toxic Substances Control 1-877-454-4012 (Calf Callers Only Toll Free)
P O Box 806 or 1-916-255-4439 (Outside Calif )
Sacramento, CA 95812-0806 T www disc.ca gov

2003

SCHEDULE B - FEES SUMMARY SHEET

(See back of this form for complete instructions.)
All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt.

A. EPAID NUMBER VERIFICATION FEE (July 1, 2002 through June 30, 2003)
1 Name of your organization W L‘gh‘l 2 Awerica

2 Enter the total number of California employees in your entire organization.__ -~ - 7/7i
(Please read instructions for Line 2 on the back of this form )

E“mb‘” of 149 50 — 74 75— 99 100 — 249 250 — 499 | 500 or more
mployees

EPA ID

Fee Rate NO FEE $150 $175 $200 - $225 $250

(Total EPA ID Number Verification Fees not to exceed $5000)
LLS™

3 Enter the EPA ID Number Verification Fee rate from the table above- %

4. Enter the total number of permanent EPA 1D numbers held by your organization: l
(NOTE Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting
Numbers that begin with "CAC” should not be included in your total on Line 4. See instructions.)

225"

6 TOTAL EPA ID Number Venification Fee due (Enter the dollar amount from Line 5 above 225
OR $5000, whichever amount is less.): $

5. Multiply Line 3 by Line 4. =%

B. MANIFEST FEE (January 1, 2002 through December 31, 2002)
1 Enter the dollar amount from Line e on your Schedule A — Manifest Fee Calculation Sheet.
(If you are reporting more than one EPA ID number, enter the TOTAL of the dollar amounts from
Line e on all your Schedule A — Manifest Fee Calculation Sheets.) 30

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, then enter the total dollar amount.
It 1Is not uncommon to not owe fees. You are still required to complete and submit all forms. 255
If fee is due, please make your check payable to “DTSC” for the total amount on this line: =$
Please write one of your EPA ID-numbers on your check.

To pay your fees via credit card, complete the enclosed “EPA 1D and Manifest Fee Credit Card Payment Form”.

I hereby certify under penally of perjury that the information on the Venfication Questionnaire(s), Schedule A(s)
and Schedule B is true and correct

il 2
Signature of Preparer s/ Hemidb Title: Pl,”i'mx?“ 5[}-60/‘4‘/\5/’
Name (please print) 7 Jesu Mormel§em Date'_ & [(2/03 Phone' 54246 Y -’:—)Jé/
THIS SECTION FOR DEPARTMENT USE ONLY

Check No SAMOUNT DATE CID NO.

12560055, 12560092 12560065

12560035 12560091 AMOUNT DUE
12560075 12560096 PRIMARY ID #

DICE 01001

DTSC 11948 [front] (3/03)
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'State of California — Cahtormia Environmental Protection Agercy A N Generator Information Services Section

+ Depariment of Toxic Substances Control /™~ - - . I \-877 454-4012 (Calif. Callers Only Toll Free)
* P O.Box 806 C or 1-916-255-4439 (Outside Calil.)
Sacramento, CA 95812-0806 : www.dtsc.ca.gov

2003 VERIFICATION QUESTIONNAIRE -

(See back of this form for instructions.) B

The Department of Toxic Substances Control (DTSC) requires that all enclosed forms be completed and returned with
appropriate fees not later than 30 days from the date of receipt. Instructions for all forms are included.

AIR LIQUIDE AMERICA CORP - If your mailing address has changed, please
8832 DICE RD PRINT or TYPE the correct address below:
SANTA FE SPRINGS CA 90670-0000 - - = - T T ) o o T
Address:
City/State/Zip: -

3. COMPANY OWNER INFO: NOTE Cahforma EPA ID numbers !ssued by DTSC may not be transferred
to another owner. If the ownership of your organization has changed, please
call GISS for assistance. Do NOT fill in new owner information below.

Company owner or Gorp. name:_g/R LIRUIDE AER ch L P

AIR LIQUIDE AMERICA GOR?P
2700 POST OAK BLVD Address: Shme - A0 _CHANG E
HOUSTON TX 77056-0000 . . ~
(000)000-0000 City/State/Zip: NE CHRMEE
Telephone: 213 2y Foco
Date of ownership change: Ao EHHMNG E
4. 1 My new EPA ID numberis ____
5. COMPANY NAME: If printed company name is incorrect, please provide correct name:
AIR LIQUIDE AMERICA CORP Company name: . L/QLiDE AmERIEH L P
6. CONTACT INFO: If printed contact is incorrect or blank, please provide correct information:
Name/Title:
Address:

TN A CRLITTY MR
8832 DICE RD City/State/Zip:

SANTA FE SPRINGS CA 90670-0000 . FOIA ex 6, Personal Privacy
(000)000-0000 Telephone:

Business email address:

7. SIC CODE (4 digits): ~ If printed SIC Code is incorrect or blank, please provide correct information:
0000 S 1 e 9

8. 0O Check here if you wish to CANCEL the EPA ID number listed on Line 1. (See reverse side.)

9. O Check if you would like to venfy online in 2004. We will use the email address above.

10. O Check if your business has a total of 49 or fewer employees in all business locations in California. This will
help us determine if we should send you fee forms in 2004.

The energy challenge facing California 1s real. Every Californian needs to take immediate action 1o reduce energy consumption.
For a list of simple ways you can reduce demand and cut your energy costs, see our Web-site at www.dtsc.ca.gov.

® Printed on Recycled Paper
DTSC 1193 [front] (3/03) T
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California Permanent Identification Numbers
Advance Notice

Businesses that generate, transport, or handle hazardous waste in
California are generally required to have either a U.S. EPA or California
identification (ID) number. Historically, those businesses needing a
temporary or permanent California ID Number have been able to obtain
those ID numbers by telephone. However, the state budget crisis and
resulting reduction in staff has negatively impacted the Department of Toxic
Substances Control (DTSC) Generator Information Services Section’s
(GISS) ability to meet the volume of ID Number requests over the
telephone. This has resulted in long hold times and a high number of
system busy conditions during peak times.

In an effort to provide better customer service to businesses in California,
GISS is redirecting resources to the more time sensitive temporary
California ID Numbers. To this end, GISS will stop issuing permanent
California ID Numbers (those that begin with CAL) by telephone effective
July 15, 2003. From that date forward, permanent California ID Numbers
must be requested on DTSC Form 1358 by mail, email, or fax. This form is
available for downloading from the DTSC web site at www.dtsc.ca.gov
under Frequently Requested Information and will also be made available
from a number of other sources.

DTSC Form 1358 can be submitted:

By mail to:

DTSC GISS

P.O. Box 806

Sacramento, CA 95812-0806

By email to: -
idnumber@dtsc.ca.gov

Please use “ID Number Request” as the subject.

By fax to:
916-255-4703

Please do not submit cover letters or other documents with Form 1358.

Temporary California iD Numbers (those beginning with CAC) will continue
to be issued by telephone at 800-6186942 or 916-255-1136.

DICE 01004
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Fire Protectlon DIVISIon Envuronm

Clty of Santa Fe %pnngs Fire Departmen‘

ental Protection Division

11300 Greenstone Avénue, Santa Fe Springs, CA 90670-4619
(562) 944-971 3 FAX (562) 941- 1817 fire @ santafesprings.org

INVOICE

AIR LIGUIDE AMERICA CORP FOIA ex 6, Personal Privacy

8832 DICE
SANTA FE SPRINGS CA 90L7?D

Peribd Covered: 07/01/2001-06/30/2002
Permit No: 600094,
. Today's Date: . 11/06/2001

Payment_ Due Date: 12/15/2001

" APENALTY WILL BE ASSESSED FOR
TOTAL FEES'NOT RECEIVED BY THE DUE
DATE ABOVE

"|For Facility Located at:

AIR LIQUIDE

AIR LIQUIDE AMERICA CORP
8832 DICE .

SANTA FE SPRINGS, CA 90670

CUPA PROGRAM ELEMENTS

Hazardous Materials Fee $2,835.00
.Hazardous Materials Volume Fee $1 ,’51 2.00
Hazardous Waste Generator Fee $715.00
Tier Permit Fee y $0.00
Undergrc;und Storage Tank Fee $600.00
CalARP Fee $0.00
Aboveground Storage Tanks $0.00
STATE SERVICE FEES

Underground Storage Tank Service Fee ] {(Exempt) 3i06.60
CalARP Service Fee [} (Exempt) $0.00
Program Oversight Fee (] {Exempt) $17.50
OTHER

Industnial Waste Permit Fee $352.00
Rain Diversion Fee $0.00
Fire Permit Fee $1,874.00
Stormwater Fee $0.00

This fee 1s due and-payable upon receipt. Please indicate the permit
number 600094 on your check. Make check payable to 'CITY OF
SANTA FE SPRINGS' and remit to:

City of Santa Fe Springs Fire Department
11300 Greenstone Avenue
Santa Fe Springs, CA 90670

Above Total: $7,915.50

Late Fee: $0.00

Amount Paid: $0.00

TOTAL AMOUNT DUE: $7,915.50

DICE 01005



: Headquarters Flre Station
11300 Greenstone Ave » CA - 90670 46]9 o ()62) 944 9713 -s Fax (562) 941-1817 *» .www sanmfebprmob org -

200]/2002 Annual Umf ed Program Certlf catzon

‘Dear Bixsiness Owher:

in:addition 10 other notification and update requu’ements Chapter 6.95 of the Califorma Health and Safety Code requires- your,

incss Pian (iiviET) to be reviewed and updaied annuairy. if youthave. made changes to your. HVIBP, please

Hazas Lv-m Vizerials. Business

check the “Changes Have Been Made” box(es) below The Fire Department will send you all of the appropriate forms’ necessary 1 10

update ‘your status. If no changes have been’ made you must check the.box and sign below. Ths; form will serve as your 2001/2002

official update

This form must be signed by the busmess owner of ofﬁcm]ly desngnated representative. Check the appropnate box(es) and return to

the Fire.Department by December:15, 2001 along:with the required annual CUPA fees shown on the attached invoice. Failure to do - '

so will result in additional fines being assessed. The minimum late penalty fine is $300.00 dollars. -

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW

& CHANGES HAVE BEEN MADE:

S Emergency Contacts — These are lhe two main contacts and their emergency phone numbers that the Fire Department will
use in the event of an emergency.

{1 . Chemical Inventory — The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have
been changed.

O Facility Plot Plan — This is the diagram of your facility, which indicates the storage and use location of all the hazardous
matenals listed in thc inventory.

0 NO CHANGES (all items must be correct):
1) .The most recent inventory statement is complete, accurate, and up to date
2) There has been no change in the quantity of hazardous material as reported last year.

3) No hazardous materials subject to the inventory requirement are being handled that are not listed on the inventory statement
on file.

I certify:under benalry of law that our business has reviewed the current HMBP on file with the Santa Fe Springs Fire Department and
certify t_he subm'.ined information is true, accurate and complete.

NOTE: Busmesscs that use the HMBP to satisfy EPCRA reporting requirements may_not use a certification statement — it is not
urecogmzed under federal law These busmesses must annually resubmlt thelr mvemory

IR LIQUiIDE AmERicH  LorPeRrATIond ﬁfgp‘( DE /’?c/h? JanTn A8 SRidGS, CA.T06 70
Business Name Fac1hty Address
Aprer) L TESCH J w—m ///é/o /
Print Name of ©waes/Operator Slgnature of anf.-r/Operator Date
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Headquarters Flre Statlon I R |
111300 Greenstone Ave .. CA 90670 4619 » (562, 944 9715 - Fax (562)941-1817 = www sanmfespnngs org - - i

B 2y

Envnronmental Protectlon DlVlSlon Customer Servnce Survey 200] /2002

Our goa] 1s 10 provrde you wnh the best. possrble scrvrce and your comments are vital to our success Please help us
serve you and the commumty bertcr by takmg afew mmutes to answer the following qucs’nons

!

¢

EOY

d Workshop

. . . . What was the. nature of ;your contact with us? .
M Inspeciion :_1 ,erc,,.ro..o Gty O I\uccll'.g: D Visited var ofu.,c O Comrespondence

-

Program elements applymg to-your business:

M Hazardous Matenals . [ Hazardous Waste/Trered Pcnmttmg ‘4 Underground Tanks 0. CalARP

E Fire Code ET/ Aboveground “Tanks "TJ Other/Don tKnow

5

y Check as appropriate
STATEMENTS .

S Strongly Agree Agree Disagree |Strongly Disagree
Staff was courteous and helpful. . X "
Staff provided nformation useful to our business. X
Information was provided promptly. X
My overall experienc‘c was positive. X
‘CUPA permrt process and forms are user-friendly L
& mstructxons clear. A
Would vour business utilize:
More environmental workshops offered for o ‘
businesses? X
A City environmental website? X
A newsletter on regtonal and state
environmental 1ssues? /‘(

Please indicate any program elements you would like to improve:

»

Comments:

If you have questions or additional comments, please do not hesitate to contact
the Fire Department at (562) 944-9713 or e-mail at dave klunk@sfsfire.org
This form may be mailed or faxed back to the Fire Department at the address and fax number above

|
o
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‘ ?FAClLiTxlfC#,- .

BUSINESSNAME : /g/f L/WJ)é /}Mb

AT 11 -

L 7. é Scu/
]I, BUS!NESS OWNER

g J/ousf 0"/

n“ E \,.« s

or
S EL T

CONTACT NAME ﬁﬂZO/\J L ESCH BRI 11Ll CONTACTPHONE 5‘é0-{ ’7’&% 6 02~§/o-2. ‘ T 18
CONTACT MAILING ADDRESS g‘fgg b/dé- /€0/4'2) R

oy S,Ww fE_SPRnIGS (i | STATE, JZ»‘@Z? / - lﬁ 2RO Dol 7 0! o= |
. ‘ -PRIMARY— "":|v EMERGENCY CONTACTS e -SECONDARY- -

NAME. gﬁ,wd L. /cS‘ak/ L1 NAME&/MD&AF& (’,LEMEA/?% :1'» Lo
R e PR RGER . a : Lend o LTl

FOIA ex 6, Personal Privacy

| PaceER#, ., /. | , S TR
R V. ADDITIONAL LOCALLY COLLECTED INFORMATION™ "7 . "
-"DESCR:lP.TlONOF;BUSINESS4. au:f;e//gi /MES Tt om0 g B r 1w
e v --}’.ﬂ.~..';' _MAILING/BILLING: INFORMATION s L M e L
“ADDRESSBBJQL (DIOC_ Poad 133d l C'TYSANm FE SBQHJG’S“““ lSTATECp 1331—[ Zp. CODE90471519

Certlﬁcatwn Based on my mqunry of those. mdlwduals responsxble for obtamlng the mformahon 1 cemfy under, penalty of law that | have personally

exammed m familliar with the information submittéd and beleve'the mformatlon is: lrue"accurate and complete” oo
SlGN?WE OF OWNER/OPE TOR OR DESIGNAT F{ PRESENTATIVE /DATE .| NAME OF DOCUMENT PREpARER . s
A~ LS e e 3/ #/;’POJ ,A /Esaz
NAME 2F SIGNER (p (print) © : B »1-'\136" Y 37
/}m?ou L. - 7 cﬂS_ eg R :
OFFICIAL USE ONLY SN UP Form :HW, ;_.':“k HM : UST '.__' TP - . CUP,A S PA,
‘_INSPEC_:TOR EESNNE DISTRICT ... | DATEOFINSP.. .. [ DvisioN T [BATTALION T T st ~1-
DICE 01008

SFSFD UP FORM. (4/00 Version) - 4 0222730 Lot
- THECUPAs.OF LOS ANGELESCOUNTY Fe . . e . .

g ; _:"’i} B - e T -
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Headquarters Flre Stat1on. S o
11300 Greenstone Ave. » CA . 90670 4619 # (562) 944-9713 s *Fax (562) 94] 1817 * wivw! samafespnngs org

‘March 4, 2002

v

-Aaron Tesch

Air Liquide

8832 Dice | :

Santa Fe Springs,-CA 90670 ' ‘ BN

Re: Hazardous Matenals Business Plan for 8832 Dice

Dear Mr. Tesch:

Thank you for completmg your 2001/2002 Annual Unified Program Certification. You reported
changes to your Hazardous Materials Business Plan. Please complete the enclosed forms and

return by April 4; 2002 If you ‘have any questions or need further assistance, please contact
Barbara Chapman, Environmental Clerk II, at (562) 944-9713 ext. 138.

Sincerely,

ol Jlilu¥.

s K - . Néai‘WeUand!
Fire Chief

NW/drk/be

Enclosure

DICE 01009
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AIR LIQUIDE

February 19, 1997

County of San Bernardino
385 N. Arrowhead Avenue, 2™ Floor
San Bernardino, CA 92415-0153

RE: LAIPROPERTIES, INC.
AIR LIQUIDE AMERICA CORPORATION

Dear Sir:

' I am in receipt of a Release of Notice of Pendency of Administrative Proceedings filed
by the County Fire Department - Hazardous Materials Division in San Bernardino
County. The Release was forwarded in care of the law firm of Hanna & Morton, 600

Wilshire Blvd., 17" Floor, Los Angeles, CA 90017.

Please be advise that all future correspondence from San Bernardino County

should be addressed as follows:

Air Liquide America Corporation
P. O. Box 460229
Houston, Texas 77056-8229

Should you have any questions, please feel free to contact me at 713-624-8388.

Sincerely,

s

/ Donna Dailey
Senior Paralegal

/me

AIR LIQUIDE AMERICA CORPORATION - 2700 Post Oak Blvd., Houston, TX 77056

Maiiing Address: P.Q. Box 460229, Houston, TX 77056-8229

Phone: 713/624-8712 « Fax: 713/624-8791

DICE 01010
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UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION

3 NEW BUSINESS [ OUT OF BUSINESS [J REVISE/UPDATE (EFFECTIVE [

)|

PAGE

OF

I. IDENTIFICATION

FACILITY ID#
flre Dept. use only)

1 | BEGINNING DATE 100

ENDING DATE

BUSINESS NAME

3 ] BUSINESS PHONE

102

103

BUSINESS SITE ADDRESS

CITy

104 , CA

ZiP CODE

105

DUN & BRADSTREET

—

106

SIC CODE (4 di

git #)

107

COUNTY LLOS ANGELES

108

UNINCORPORATED [JYes [J No

133a

BUSINESS OPERATOR NAME

109

BUSINESS OPERATOR PHONE

110

—

. BUSINESS OWNER

OWNER NAME

111

OWNER PHONE

112

l—(-)WNER MAIJLING ADDRESS

113

cITy 114 | STATE 15 | ZIP CODE 116
HI. ENVIRONMENTAL CONTACT
CONTACT NAME 117 | CONTACT PHONE 118
CONTACT MAILING ADDRESS 119
cITY 120 | STATE 1214 | ZIP CODE 122
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
NAME 123 | NAME 128
TITLE 124 | TITLE 129

BUSINESS PHONE

125

BUSINESS PHONE

130

24-HOUR PHONE

126

24-HOUR PHONE

131

PAGER #

127

PAGER #

132

V. ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIPTION OF BUSINESS

133b

—

MAILING/ BILLING INFORMATION

ADDRESS

133d CITY

133 | STATE

133f

ZIP CODE

133g

Certification Based on my inquiry of those individuals responsible for obtaining the information, | certify under penalty of law that | have personally
examined and am familiar with the information submitted and beheve the information Is true, accurate, and complete

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE

DATE 134

NAME OF DOCUMENT PREPARER

135

NAME OF SIGNER (pnint)

136 | TITLE OF SIGNER

137

OFFICIAL USE ONLY

UP Form HW

HM

ARP AST

USsT TP

CUPA PA

INSPECTOR DISTRICT

DATE OF INSP

DIVISION

BATTALION

STATION

SFSFD UP FORM (2/01)

THE CUPAs OF LOS ANGELES COUNTY

DICE 01011
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Ur, . 2d Program Consolidated Fori, - o
o HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTOR¥:emicaL pescripTiON

T TEeT e - ’ (one page per material per building or area)

Page 1 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Bustness As)
AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes W No
- - . I EPCRA . D & .

GRID# (optional)

D7 (#45)

TRADE SECRET (] Yes W No

ACETONE If Subject 0 EPCRA, refer to instructions

COMMON NAME EHS* 1 Yes i No
, ACETONE

CAS #

67-64-1
FIRE CODE HAZARD CLASSES (Complete 1f required by CUPA)

FL-1A
HAZARDOUS MATERIAL CURIES
TYPE (Check one fem only) i) PURE (] MIXTURE [J WASTE RADIOACTIVE [ Yes 4 No
PHYSICAL STATE LARGEST CONTAINER
{Check one rtem only) 0 soLp ¥ Liauip LI eas 6000
FED HAZARD CATEGORI
(Check allthat apply) ES W Fire [ Reactive "] Pressure Release W) Acute Health W Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 6000 AMOUNT 6000 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS (] TONS DAYS ON
(Check one item only) Vi U . SITE 365 N
Storage Container [} Aboveground Tank [ Plastic/Nonmetalhc Dr [ ] Fiber Drum  [_] Glass Bottle [ Rail Car
(Check all that apply) i Underground Tan [] Can [} Bag ] Piastic Bottle {7 Other

[} Tank Inside Buildin [} Carboy ] Box [ Tote Bin
[ ] Steel Drum [ sio 7] Cytinder [} Tank Wagon

STORAGE PRESSURE /) @ AMBIENT {1 b ABOVE AMBIENT "] ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT [ ]b ABOVE AMBIENT [] ¢ BELOW AMBIENT I:] d CRYOGENIC

] 99909 |ACETONE ‘ ' [Oves W No 6764-
2 ! [ Yes W No
’ E (] Yes R/ No
4 E [1vYes &) No
5 [ Oves WMo

If more hazardous components are present at greater than 1% by weight f non-carcinogenic, or 0 1% by werght if carcinogenic, attach additonal sheets of paper captuning the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01012
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Ur. 2d Program Consolidated For{

'HAZARDOUS MATERIALS INVENTORYemicAL DESCRIPTION

" (one page per maternial per building or area)

HAZARDOUS MATERIALS

Page 2 of 46

3USINESS NAME {Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

SHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA O v

|MAP# (optional)

GRID# (optional)

C6 (#52), D6 (#20)

RS

oy

SHEMICAL NAME TRADE SECRET [:] Yes @ No
ACETYLENE if Subject 0 EPCRA, refer to instructions
SOMMON NAME EHst W Yes T No
ACETYLENE
SAS#
74-86-2
‘IRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
JAZARDOUS MATERIAL CURIES
"YPE (Check one item oy} W] PURE [} MIXTURE [ ] WASTE RADIOACTIVE [J Yes [/ No
>HYSICAL STATE LARGEST CONTAINER
(Check one item only) D SOLID D LIQUID il GAS 330
‘ED HAZARD CATEGOR!
(Check all that apply) ES vl Fire Vi Reactive /! Pressure Release [ ] Acute Health vl Chronic Healt
\VERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 6100 AMOUNT 6100 AMOUNT 0 CODE
INITS* GALLONS CUBIC FEET POUNDS ] TONS DAYS ON
Check one ftem only) D [ W SITE 385
Sttr)‘ragke Contamer (] Aboveground Tank [] Plastic/Nonmetalhic Dr (] Fiber brum  [] Glass Bottle [ Rail Car
Check all that apply) (] Underground Tan (] can [ Bag (] Plastic Bottle [J Other
[] Tank Inside Buildin [} carboy ] Box [] Tote Bin ~
[] steel Drum [ sio W Cyhnder [] Tank Wagon -
STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE []a AMBIENT W] b ABOVE AMBIENT 7] ¢ BELOW AMBIENT []d CRYOGENIC :
9990%  |ACETYLENE W Yes [N 4862 T )
2 ’ [ Yes W No
3 [] yes WA No
4 [JYes i/ No
5 []Yes WjNo

f more hazardous components are present al greater than 1% by weight if non-carcinogenic, or G 1% by weght f carcmogenic, attach addttional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

if EPCRA, Please Sign Here

DICE 01013 !
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Ur” “sd Program Consolidated For” T e
' "~ HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORNIEMICAL DESCRIPTION °

o (one page per matenal per building or area)
Page 3 of 46

5, FTEEES
3USINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - ves W No
EPCRA . . Ues W ]

GRID# {optonal) B4 (#39), C1

SHEMICAL NAME TRADE SECRET {7 Yes ] No
COMPRESSED AIR If Subject o EPCRA, refer to nstruchons
SOMMON NAME EHS* (1 Yes W No

COMPRESSED AIR

CASH#

N/A
~IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one item only) 03 pure W MIXTURE {1 WASTE RADIOACTIVE {(1Yes [N
>HYSICAL STATE LARGEST CONTAINER
(Check one ttem only) [isoup  [JLiup il GAs 100,000
FED HAZARD CATEGORIES
r(Check all that apply) ] Fire [ ] Reactwe ¥/ Pressure Release [J Acute Health [J Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 150000 AMOUNT 150000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
{Check one item only) = v i . SITE 365
Sctiragke Co;:tamer [} Aboveground Tank [ ] Plastic/Nonmetallic Dr [ Fiber Drum  [_] Glass Bottle {J RaiCar
(Check all that apply) {7 Underground Tan [] can (] Bag {7) Plastic Bottle ] Other
(7] Tank Inside Buldin ] Carboy (] Box (] Tote Bin
[] Steel Drum [ silo ! Cylinder (L] Tank Wagon

STORAGE PRESSURE []a AMBIENT W b ABOVE AMBIENT [ ¢ BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT ’:] ¢ BELOW AMBIENT D d CRYOGENIC

1 10000%  JAIR - i {j Yes [/ No

2 | [1Yes W No

3 [Tyes ¥ No

4 [Tyes M No

5 [JYes W No

If more hazardous components are present at greater than 1% by weight f non-carcinogenic, or O 1% by wesght if carcinogenic, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

f EPCRA, Please Sign Here

DICE 01014



Ul’i\"ad Program Consolidated For, S

HAZARDOUS MATERIALS INVENTORiEmicaL

HAZARDOUS MATERIALS
DESCRIPTION

(one page per material per building or area)

Page 4 of 46

JUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

SHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA . . . [ W

GRID# (optonal)  go £1 Ha

A ST
SHEMICAL NAME TRADE SECRET [] Yes vl No
ARGON GAS If Subject o EPCRA, refer to nstructions
SOMMON NAME EHS* Yes No
ARGON GAS - v
SAS#
7440-37-1

‘IRE CODE HAZARD CLASSES {Complete if required by CUPA)

{AZARDOUS MATERIAL CURIES
YPE (Check one stem only) ! PURE [ MIXTURE (] wASTE RADIOACTIVE [ Yes W No
SHYSICAL STATE LARGEST CONTAINER
(Check one item only) D SOLID [J uaup ] GAS 110000
‘ED HAZARD CATEGORIES
(Check all that apply) (] Fire { ] Reactive W/ Pressure Release ] Acute Health 1 Chronic Healt
\VERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 200000 AMOUNT 200000 AMOUNT 0 CODE
INITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
Check one item only) - v u U SITE 365
%iragke %c::te:lnerl {71 Aboveground Tank [] Plastic/Nonmetaliic Dr (] FiberDrum ] Glass Bottle {1 Rail Car
eck altthat apply) 1 derground Tan [ Can (] Bag (] Plastic Bottle ] Other. '
[[J Tank Inside Buildin ] carboy (] Box (] Tote Bin
(] steel Drum 7] silo ] Cylinder [} Tank Wagon
STORAGE PRESSURE []a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMB!ENT [:l b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC

3

ARGON

s PSS 7S
[ Yes M No 7440-37-1

[ ] Yes [ No

[JYes WjNo

4

]DYes W) No

5

1 No

f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addibonal sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

i EPCRA, Please Sign Here

DICE 01015
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“ Ui’ “sd Program Consolidated For N e

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORYIEMICAL DESCRIPTION®

(one page per matenial per building or area)

Page 5 of 46

o -

3USINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

SHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
. - |EPCRA . L] ves b o

GRID# (optional) g6 g7

SHEMICAL NAME TRADE SECRET [ Yes ¥ No
ARGON REFRIGERATED LIQUID 1f Subject o EPCRA, refer 1o instructions
>OMMON NAME EHS* (] Yes fy] No

ARGON REFRIGERATED LIQUID

SAS #
7440-371

‘IRE CODE HAZARD CLASSES (Complete if required by CUPA)

1AZARDOUS MATERIAL CURIES
"YPE (Check one tfem only) i) PURE ] MIXTURE [ WASTE RADIOACTIVE [JYes WNo
YHYSICAL STATE LARGEST CONTAINER
{Check one tem only) (] soup b LIQUD L1 eas 48000
*ED HAZARD CATEGORIE
(Check all that apply) S (] Frre ['] Reactive W] Pressure Release 1 Acute Health [ Chronic Healt
\VERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
\MOUNT 48000 AMOUNT 48000 AMOUNT 0 CODE
INITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
Check one tem only) 5 0 D U SITE 365
Sézrage Container Aboveground Tank [ Plastic/Nonmetaliic Dr [ ] FiberDrum  [] Glass Bottle [] Rall Car
eck all that apply) {7 underground Tan (] can (] Bag [] Plastic Bottle {7 other
[]J Tank Inside Buildin [ carboy [ Box [] Tote Bin
[ steel Drum [ silo [] Cyhnder ] Tank wagon

STORAGE PRESSURE [Ja AMBIENT W] b ABOVE AMBIENT (] ¢ BELOW AMBIENT

STORAGE TEMPERATURE [a AMBIENT (1 b ABOVE AMBIENT [ ¢ BELOW AMBIENT /) d CRYOGENIC

1] 99.90%  |ARGON ' ' O es W No [7440-37-1

i

2 ' [JYes W No

3 [Yes M No

4 i [dYes WANo

5 IT:I Yes [¥] No

f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight i carcinogentc, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

i EPCRA, Please Sign Here

DICE 01016
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Ur" =d Program Consolidated For, ae e
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORXIEMICAL DESCRIPTION — °

(one page per matenial per building or area)

Page 6 of 46

JUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

AIR LIQUIDE CORPORATION AMERIC
HEMICAL LOCATION CHEMICAL LOCATION

- - . .- . . .EPCRA

E7 (#7)

1 GRID# (optional) 7y #8.#18)

‘HEMICAL NAME TRADE SECRET (] Yes ¥/ No
CALCIUM CARBIDE If Subject o EPCRA, refer fo instructions,
.OMMON NAME EHS* [] Yes [y No

CALCIUM CARBIDE

AS#
75-20-7
IRE CODE HAZARD CLASSES (Complete if required by CUPA)
FS
IAZARDOUS MATERIAL CURIES
PE (Check one tem onl) MIPURE [ MIXTURE (] WASTE RADIOACTIVE [ ves W No
HYSICAL STATE LARGEST CONTAINER
Check one item only) W) SOLD [J tiquip [ 6as 5500
EDHAZARD CATEGORIES
Check al that apply) W Fire W) Reactive "] Pressure Release [J Acute Health [ chromic Heatt
VERAGE DALY MAXIMUM DAILY IANNUAL WASTE STATE WASTE
MOUNT 290000 AMOUNT 290000 AMOUNT 0 CODE 0
INITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
Check one item only) J D T U SITE 365
;Ct:(;raie (IZIOntalner [_] Aboveground Tank  [] Plastic/Nonmetallic Dr [ FiberDrum  []] Glass Bottle [J Rail car
eck all that apply) {] Underground Tan [] Can (] Bag (] Plastic Botile [] Other
(] Tank Inside Buildin (] Carboy [J Box Wl Tote Bin !
(] stee! Drum (] sio (] cyhnder (] Tank Wagon ‘
STORAGE PRESSURE l/] @ AMBIENT [} b. ABOVE AMBIENT (] ¢ BELOW AMBIENT
STORAGE TEMPERATURE Q] a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC
1| 99.90% [CALCIUM CARBIDE | Dl ves W0 15207
2z !
i JYes WiNo
3 | [ Yes WlNo
4 () Yes A No
5, [ Yes @ No

1 more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addiional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

\

DICE 01017

CONFIDENTIAL - (J Yes ¥ No




Ul"’i__\ed Program Consolidated For~

HAZARDOUS MATERIALS INVENTORYEMICAL DESCRIPTION

(X

HAZARDOUS MATERIALS

(one page per maternal per burlding or area)

Page 7 of 46

D

3USINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

SHEMICAL LOCATION

CHEMICAL LOCATION

CONFIDENTIAL - Yes A No
.| EPCRA . . ™

GRID# (optlonal) E1 H4

i

i

SHEMICAL NAME

TRADE SECRET No
CARBON DIOXIDE GAS If Subject o EPCRA, refer to instructions
>OMMON NAME EHS* [] Yes i No
CARBON DIOXIDE GAS
JAS #

124-38-9

“IRE CODE HAZARD CLASSES (Complete if required by CUPA)

{AZARDOUS MATERIAL CURIES
"YPE (Check one rtem only) W PURE [ MIXTURE ] wasTE RADIOACTIVE [(JYes W No
*HYSICAL STATE LARGEST CONTAINER
(Check one item only) [] soup [J uquio b GAs 50
‘ED HAZARD CATEGORIES
(Check all that apply)GO [ Fire [ Reactive /] Pressure Release [ Acute Health "} Chronic Healt
\VERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 17000 AMOUNT 17000 AMOUNT 0 CODE
INITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
Check one ttem only) D U v U SITE 365
Sthr:ragke Cliontamer [C) Aboveground Tank [} Plastic/Nonmetallic Dr U] Fiber Drum  [] Glass Botile [] Rail Car
eck all that apply) (7] Underground Tan [] can {1 Bag [ Plastic Bottle (] Other
] Tank Inside Buildin [ Carboy [ Box [] Tote Bin
[] steel Drum (] silo v Cylinder (] Tank Wagon
STORAGE PRESSURE []a AMBIENT W b ABOVE AMBIENT (] ¢ BELOW AMBIENT
STORAGE TEMPERATURE [ ]2 AMBIENT ] b ABOVE AMBIENT ¥l ¢ BELOW AMBIENT ) d CRYOGENIC

7 s,
] ves

@Ng

[JYes W No

|
|
]
J
1
i
L

(I Yes A No

4

[1Yes Wi No

5

j[:]Yes Vi No

f more hazardous components are present at greater than 1% by weight f non-carcinogenic, or 0 1% by weight f carcinogenic, attach additonal sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

. . WA

DICE 01018

-
=5



Ur”“2d Program Consolidated For’ TSR

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMiEMICAL DESCRIPTION= " © -

(one page per matenal per building or area)

Page 8 of 46

Eedd

3USINESS NAME (Same as FACILITY NAME or DBA - Doing Bustness As)

AIR LIQUIDE CORPORATION AMERIC
SHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes Wl No
e _ S B EPCRA . gﬁ i

}ERID# {optional) E3 (#60)

B,

= 5 i
SHEMICAL NAME TRADE SECRET (] Yes ¥ No
CARBON MONOXIDE If Subject 0 EPCRA, refer to nstructions
SOMMON NAME EHS* D Yes @ No
CARBON MONOXIDE
SAS#
630-08-0
“IRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
1AZARDOUS MATERIAL CURIES
[YPE (Check one ttem only) (] PURE [ ] MIXTURE v/ WASTE RADIOACTIVE (1} Yes [¥) No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (Jsoup {3 uaquip W) GAS '7e
“ED HAZARD CATEGORIES
(Check all that apply) /] Fire (] Reactive Wi Pressure Release 1 Acute Health W} Chromc Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 6000 AMOUNT 10000 AMOUNT 0 CODE 0
INITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
Check one tem only) N & U n SITE 385
%‘;’age Container (] Aboveground Tank [ Plastic/Nonmetaliic Dr (] Fiber Drum [} Glass Bottle ] Rail Car
{Check all that apply) (] underground Tan T can [ Bag {1 Piastic Bottle [} other
(] Tank Inside Buildin (] Carboy [ Box ] Tote Bin
[] Stee! Drum ] silo Wl Cylinder [] Tank Wagon
STORAGE PRESSURE []a AMBIENT W b ABOVE AMBIENT [ ¢ BELOW AMBIENT
STORAGE TEMPERATURE [v] @ AMBIENT D b ABOVE AMBIENT [] ¢ BELOW AMBIENT D d CRYOGENIC

\ ¥ 3y 3 ) - g P NG K X
99.90% |CARBON MONOXIDE | Yes M No [530-08-0
1 [JYes A No

|
i [J Yes W No

i No
If more hazardous components are present at greater than 1% by weight if non-carcinogemc, or 0 1% by weight if carcinogenic, attach addibional sheets of paper captunng the required mformation
ADDITIONAL LOCALLY COLLECTED INFORMATION.

EEEEE
0

1f EPCRA, Please Sign Here

DICE 01019

o
Px
R

|



- Ur=d Program Consolidated For Can T

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥|EM|CAL DESCRIPTION =~

(one page per matenal per bu:ldlng or area)

Page 9 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Domg Business As)
AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes WA No
. S ) . . EPCRA , D_ &

JGRID# (opbonal) g4 (#41)

SHEMICAL NAME TRADE SECRET [ Yes W No
HELIUM LIQUID If Subject o EPCRA, refer to instructions

COMMON NAME EHS* Yes No
HELIUM LIQUID L M

CAS#
7440-59-7

=IRE CODE HAZARD CLASSES (Complete i required by CUPA)

4AZARDOUS MATERIAL CURIES
T'YPE (Check ane fem only) 1 PURE [J MIXTURE 7] wasTe RADIOACTIVE []Yes [ No
SHYSICAL STATE LARGEST CONTAINER
(Check one item only) L] sotip b Liquio [ eas 13000
“ED HAZARD CATEGORIES
(Check all that apply) ] Fire {7 Reactive ] Pressure Release [] Acute Health [ Chronic Healt
AVERAGE DAILY MAXIMUM DAILY IANNUAL WASTE STATE WASTE
AMOUNT 13000 AMOUNT 13000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
iCheck one item only) vl N ] U SITE 385
Sctzragke Clior’:ta'"e’ (] Aboveground Tank [] Plastic/Nonmetallic Dr (] FiberDrum [ ] Glass Bottle (] Rail Car
(Check all that apply) "] Underground Tan [J can ] Bag [[] plastic Bottle [ oOther
(] Tank Inside Buldin -~ [J Carboy (1 Box {7] Tote Bin
] Steel Drum [] sio I:] Cylinder W] Tank Wagon

STORAGE PRESSURE []a AMBIENT @ b ABOVE AMBIENT [] ¢ BELOW AMBIENT

STORAGE TEMPERATURE []a AMBIENT [ b ABOVE AMBIENT [] ¢ BELOW AMBIENT vl d CRYOGENIC

1 LIQUID HELIUM ' ’ ' | C]Yes ©ANo

2 i (JYes W No

T

3 | [ Yes M No

4 % (IYes W No

5 | """""" il

Yes N

_ O W No

1 more hazardous components are present al greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addiional sheets of paper capluning the required informatton
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

) DICE 01020

e - e P R - - -
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- HAZARDOUS MATERIALS INVENTORMENHCAL DESCRIPTION® '~ °

ed Program Consolidated For

‘\ o
) B o R

HAZARDOUS MATERIALS

(one page per matenal per butldmg or area)

Page 10 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA D_ v _

GRID# {optional)  pp (33

e

CHEMICAL NAME TRADE SECRET [ Yes W No
ETHYLENE OXIDE MIX (OXYFUME 2002) If Subject o EPCRA, refer to mstructions
COMMON NAME EHS* ) Yes D No
ETHYLENE OXIDE
CAS#
75.21-8
FIRE CODE HAZARD CLASSES {Complete if required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one rtem only) [ZJ PURE W/ MIXTURE (] WASTE RADIOACTIVE ] Yes [y No
PHYSICAL STATE LARGEST CONTAINER
(Check one rlem only) {7] soup ] LiQuip i GAS 400 CF
FED HAZARD CATE
{Check al that app|y)GORIES W) Fire ¥ Reactive [:] Pressure Release ] Acute Health (1 Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 273 AMOUNT 273 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) D L W L SITE 365
Sé‘r’l'aie Container [} Aboveground Tank [ _] Plastic/Nonmetallic Dr [] FiberDrum  [] Glass Bottle [] Rait Car
(Check allthat apply) )1 derground Tan [J can [ Bag [ Plastic Bottle [ Other
(] Tank Inside Buildm ] Carboy { ] Box (] Tote Bin
[] steel Drum [ silo Wl Cyinder [] Tank Wagon
STORAGE PRESSURE []a AMBIENT & b ABOVE AMBIENT [} ¢ BELOW AMBIENT
STORAGE TEMPERATURE ] a AMBIENT [ b ABOVE AMBIENT [ ¢ BELOW AMBIENT [} d CRYOGENIC
1| 1000% |ETHYLENE OXIDE Wl ves [no 75218
2| 5300% |HCFC 124 ] []Yes © No [63933-10-3
3 2700%  |HCFC 2 []Yes & No [124-38-9
4 {[JYes Wl No
5 I:] Yes W No

If more hazardous components are present at greater than 1% by weight f non-carcinogenic, or 0 1% by wexght f carcinogenic, attach additonal sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01021
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Unfi »d Program Consolidated Forr™ ™ L

- HAZARDOUS MATERIALS |NVENTOR¥IEMICAL DESCRIPTION

HAZARDOUS MATERIALS

(one page per material per bullding or area)

Page 11 of 46

e

AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes W No
- - o EPCRA 0 v
GRID# {optional) D2 (#33)
CHEMICAL NAME TRADE SECRET (] Yes A No
ETHYLENE OXIDE MIX (CARBOXIDE) If Subject o EPCRA, refer to nstructions|
COMMON NAME EHS* @ Yes D No
ETHYLENE OXIDE MIXTURE
CAS #
75-21-8
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one il ory) [JPURE B/ MIXTURE [ WASTE RADIOACTIVE O Yes W No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (] soLip (] Lquip v GAS 400
FED HAZARD CATEGORIES
(Check all that apply) W Fire ¥ Reactive ] Pressure Release W] Acute Health ¥ Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 116 AMOUNT 116 AMOUNT 0 CODE 0
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one item only) . O v U SITE 385
Sct:gragke CI;lct)t?tatmerl ] Aboveground Tank [] Plastic/Nonmetallic Dr 7] FiberDrum  [] Glass Bottle ["1 Rail car
(Check allthat apply) [J Underground Tan (J can (] Bag [} Plastic Bottle {1 Other
D Tank Inside Bulldin l:] Carboy ] Box [:] Tote Bin !
[ steel Drum [J sio W Cylinder (] Tank wagon
STORAGE PRESSURE []a AMBIENT /) b ABOVE AMBIENT (] ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT [:] d CRYOGENIC

75.21-8

4

5

ETHYLENE OXIDE W ves [INo
2| 9150% |CARBON DIOXIDE [JYes 7 No [124-38-9
[(]Yes [ No
[ ]vYes [ No
[Jves WMo

1f more hazardous components are present at greater than 1% by weight if non-carcmogenic, or 0 1% by weight f carcinogenic, attach additional sheets of paper captunng the required information

IADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

at

G

O
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HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION -~ - .=

>d Program Consolidated For™ TR B g BT

HAZARDOUS MATERIALS

(one page per matenal per bu:ld/ng or area)

Page 12 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA Dot
AIR LIQUIDE CORPORATION AMERIC

ng Busmess As)

CHEMICAL LOCATION

CHEMICAL LOCATION

CONFIDENTIAL - Yes WA No
EPCRA . D . & .

i6/0]0]jo

GRID# {optional) B4 (#42), C1, E1

1 Ye;s- E/j.No”

TRADE SECRET

CHEMICAL NAME
HELIUM GAS If Subject o EPCRA, refer to instructions
COMMON NAME EHS* [T Yes ] No
HELIUM GAS
CAS #
7440-59-7

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUIS MATERIAL . CURIES
TYPE (Check one item only) W] PURE ] MIXTURE [] wASTE RADIOACTIVE [(JYes [viNo
PHYSICAL STATE LARGEST CONTAINER
(Check one tem only) [Jsoup [ LiQui M GAS 200000
FED HAZARD CATEGORIES
(Check all that apply) O Fire (] Reactive W1 Pressure Release [ Acute Health ] chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 0 AMOUNT 600000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS (] TONS DAYS ON
(Check one ttem only) . v . SITE 365
Storage Container (] Aboveground Tank {] Piastic/Nonmetallic Dr ] FiverDrum ] Glass Bottle (] Rall Car
(Check all that apply) (7] underground Tan ] can [JBag [ Piastic Bottie ] other
(] Tank Inside Buildin ~~ [_] Carboy (] Box (] Tote Bin
[ steet Drum ] silo W Cylinder (] Tank Wagon

STORAGE PRESSURE []a AMBIENT ¥ b ABOVE AMBIENT [J ¢ BELOW AMBIENT

STORAGE TEMPERATURE 7] a AMBIENT (b ABOVE AMBIENT [J ¢ BELOW AMBIENT [] d. CRYOGENIC

1 [ 99.90% |HELIUM [lves B No [/440-59-7

2 1 D yes o

3 | []Yes B No

4 ; [Jves M No

5 | I Yes W No

If more hazardous components are present at greater than 1% by weight if non»carcmogemc or 0 1% by weight f carcinogenic, attach addibonal sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

I?ICE 01023



. .---:- Ur_2d Program Consolidated For™

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥IEMICAL DESCRIPTION S

(one page per material per bullding or area)

Page 13 of 46

YTRE L Y Bl A Sa {55y
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION

-~ - - | EPCRA.

CHEMICAL LOCATION

CONFIDENTIAL - [1Yes W) No

" MAP# (opllonal)

GRID# (optional)

et

CHEMICAL NAME TRADE SECRET (] Yes W No
HYDROGEN GAS If Subject o EPCRA, refer to instructions
COMMON NAME EHS* tvl Yes [ No
HYDROGEN GAS
CAS #
1333-74-0
FIRE CODE HAZARD CLASSES {Complete if required by CUPA})
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one tem oniy) WMIPURE [ MIXTURE ] WASTE RADIOACTIVE [ Yes ) No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) D SOLID D LiQUID @ GAS 120000 CF
FED HAZARD CATEGORIES
{Check all that apply) V) Fire ] Reactive W Pressure Release 7] Acute Health ] Chronic Heatt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 1560 AMOUNT 1560 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) ] N v L SITE 365
Sct;oragke (ﬁoatamerl ] Aboveground Tank {7 Plastic/Nonmetallic Dr {71 FiberDrum ] Glass Bottle [] Rail Car ‘
(Check all that apply) (] Underground Tan [ can (] Bag (7] Plastic Bottle ] Other
I:] Tank inside Buildin OJ Carboy 7] Box [ Tote Bin
D Steel Drum ] sile Vi Cylinder [] Tank Wagon
STORAGE PRESSURE [} a AMBIENT lvl b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT |:| b ABOVE AMBIENT l:] ¢ BELOW AMBIENT D d CRYOGENIC
i 9990%  HYDROGEN | W Yes [} No [1333-74-0
2 [C1Yes i Ne
3 P[] Yes B No
!
4 "[]Yes W No
5 ) [ Yes EI No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addittonal sheets of paper captuning the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

R

- DICE 01024
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UK 2d Program Consolidated For "

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTOR&IEMICAI-_ DESCRIPTION - --

(one page per material per but/dlng or area)

Page 14 of 46

BUSINESS NAME (Same as FAC|LITY NAME or DBA - Domg Busmess As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION

CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
EPCRA L ves ] o

GRID# |

Opflonal) EZ E3

BER Pty

CHEMICAL NAME

TRADE SECRET []Yes Wi No
METHANE if Subject 0 EPCRA, refer to nstructions
COMMON NAME EHS* M Yes [ No
METHANE
CAS#
74-82-8

FIRE CODE HAZARD CLASSES {Complete if required by CUPA)

FG

HAZARDOUS MATERIAL CURIES
TYPE (Check one tem only) ] PURE ] MIXTURE [] WASTE RADIOACTIVE [[Jves [iNo
PHYSICAL STATE LARGEST CONTAINER
(Check ong rtem only) [ soLip 0 Lquio M Gas 335
FED HAZARD CATEGORI
(Check all that apply) ES ¥ Fire [ ] Reactive [] Pressure Release ] Acute Health Wi Chronic Heatt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 0 AMOUNT 10000 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one tem only) 0 = v U SITE 365
Storagi(e lContamer [] Aboveground Tank [ Plastic/Nonmetalhc Dr O] Fiber brum  [] Glass Bottle ] Rail Car
(Check all that apply) [] Underground Tan []can [] Bag (] Plastic Bottle (] Other

[] Tank Inside Buildin ] carboy ] Box (] Tote Bin

(] steel Drum [] sio W) Cyhinder (] Tank Wagon
STORAGE PRESSURE [j a AMBIENT i1 b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT

STORAGE TEMPERATURE ) @ AMBIENT

] b. ABOVE AMBIENT

{1 ¢ BELOW AMBIENT

[T) ¢ CRYOGENIC

99.90%  |METHANE

D No 74—82-8

M No

4

5

If more hazardous components are present at greater than 1% by wesght if non-carcinogenic, or 0 1% by weight  carcinogenic, attach addilional sheets of paper captunng the reqﬁued nformation

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

R —

i
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HAZARDOUS MATERIALS INVENTOR&EMICAL DESCRIPTION
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“2d Program Consolidated For” ™
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o - - ’f"‘l

HAZARDOUS MATERIALS

(one page per material per building or area)

Page 15 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -
- | EPCRA

[T Yes W No

MAP# (optionat)

GRID# (optional)

C1,E1,F1,H4, 14

N okl 2 Y At <
CHEMICAL NAME TRADE SECRET (] Yes Wi No
NITROGEN GAS If Subject o EPCRA, refer to instructions|
COMMON NAME EHS* Yes [y No
NITROGEN GAS O
CAS #

7727-37-9

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one tem only) W] PURE [ MIXTURE (] WASTE RADIOACTIVE [(JYes v No
PHYSICAL STATE LARGEST CONTAINER
(Check one tem only) L] sotip [J uaui Wl GAS 150000
FED HAZARD CATEGORIES

(Check all that app'y)GO [ Fire [] Reactive [V} Pressure Release [7] Acute Health [} chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 300000 AMOUNT 300000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS (] TONS DAYS ON
(Check ane item only) N v M SITE 365
Storage (l?io;:talner (] Aboveground Tank [ Plastic/Nonmetallic Dr (] Fiberbrum  [] Glass Bottle ] Rait Car
(Check all that apply) =, derground Tan ] can [ Bag [J Plastic Bottle (] Other

1 Tank Inside Buildin [] carboy (] Box ] Tote Bin
[] stee! Drum [ silo Wi Cyiinder [_] Tank Wagon
STORAGE PRESSURE [:| a AMBIENT W b ABOVE AMBIENT [O) ¢ BELOW AMBIENT
STORAGE TEMPERATURE [2] a. AMBIENT (b ABOVE AMBIENT {] ¢ BELOW AMBIENT [} d CRYOGENIC
AT bk R L 37 & N
NITROGEN [ Yes WA No

2 ‘I {Jves M No

3 : [JYes Wi No

4 I [J Yes -3/ No

5 [JYes W No

If more hazardous compaenents are present at greater than 1% by wexghtf non-carcinogenic, or 0 1% by wexght if carcinogemic, attach additional sheets of paper caplunng the required mformation

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here

]

DICE 01026




HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥1EM|CAL DESCRIPTION'- = %

(one page per material per buillding or area)

Page 16 of 46

= LR s
JUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

"HEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes WA No
, S L , EPCRA D,_ &

GRID# (optional)

SHEMICAL NAME TRADE SECRET [] Yes ¥ No
NITROGEN REFRIGERATED LIQUID If Subject 0 EPCRA, refer to mstructions
JOMMON NAME EHS® [ Yes M No

LIQUID NITROGEN

ASH
7727379

‘IRE CODE HAZARD CLASSES (Complete If required by CUPA)

1AZARDOUS MATERIAL CURIES
"YPE (Check one item only) ] PURE ] MIXTURE (] wASTE RADIOACTIVE []Yes W No
’HYSICAL STATE LARGEST CONTAINER
{Check one item only) LI soLp /] LIQUID [ eas 11000
‘ED HAZARD CATEGORIES
(Check al that apply) ] Fire [ ] Reactive ! Pressure Release W Acute Health ] Chronic Healt
\VERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
MOUNT 17000 AMOUNT 17000 AMOUNT 0 CODE 0
INITS® DAYS ON
GALLONS CUBIC FEET POUNDS TONS
Check one item only) ¥ C - U SITE 365
SCtzrag:(e (':l?'r:ta:mer! ¥} Aboveground Tank [ Plastic/Nonmetalhic Dr I Fiber Drum ] Glass Bottle (] Rail Car
eck all that apply) {71 Underground Tan [ can {71 Bag [ Plastic Bottle ] Other
[ Tank Inside Buildin ] carboy [ ] Box ] Tote Bin
[] Steel Drum [ silo [1 Cyhnder [J Tank Wagon
STORAGE PRESSURE []a AMBIENT /] b ABOVE AMBIENT [_] ¢ BELOW AMBIENT
STORAGE TEMPERATURE [] a AMBIENT [} b ABOVE AMBIENT [ ¢ BELOW AMBIENT ¥l d CRYOGENIC

1] ©9990% |NITROGEN LIQUID S ’ | Clves W No 1727379
2 | []Yes W No

3 []Yes W] No

4 [JYes R No

5 [ Yes Eﬁt;; »

f more hazardous components are present al greater than 1% by weight if non-carcinogentc, or 0 1% by weight if carcinogenic, attach additional sheels of paper captunng the required mformation
ADDITIONAL LOCALLY COLLECTED INFORMATION-

if EPCRA, Please Sign Here

DICE 01 027
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Ur’i‘ad Program Consolidated For ' |

HAZARDOUS MATERIALS INVENTOR¥EMCAL DESCRIPTION  ~ -~

HAZARDOUS MATERIALS

(one page per matenal per building or érea)

Page 17 of 46

JUSINESS NAME (Same as FACILITY NAME or DBA - Doing Bustness As)
AIR LIQUIDE CORPORATION AMERIC

SHEMICAL LOCATION

CONFIDENTIAL -

l CHEMICAL LOCATION
| EPCRA

[ Yes 4 No

1

GRID# {optional)

2 (#31)

SHEMICAL NAME TRADE SECRET [ ] Yes W1 No
NITROUS OXIDE LIQUID i Subject 0 EPCRA, refer to mstruclions|

SOMMON NAME EHS* (] vYes v No
NITROUS OXIDE LIQUID

SAS#

10024-97-2

“IRE CODE HAZARD CLASSES (Complete if required by CUPA)

JAZARDOUS MATERIAL CURIES
IYPE (Gheck one iem only) M PURE  [] MIXTURE [] WASTE RADIOAGTIVE [JYes WiNo
SHYSICAL STATE LARGEST CONTAINER
(Check one ttem oniy) L) soLp [ Liquip W) GAS 13000
‘ED HAZARD CATEGORIES
(Check allthat apply) (] Fire [} Reactive W] Pressure Release vl Acute Heaith (] Chronic Healt
\VERAGE DAILY MAXIMUM DALY ANNUAL WASTE STATE WASTE
AMOUNT 13000 AMOUNT 13000 AMOUNT 0 CODE
INITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
Check one item only) v B 0 L SITE 365
Sg;ragke (':I(:L“a'ne’ ¥/ Aboveground Tank [ Plastic/Nonmetallic Dr (] FiberDrum [ Glass Bottle [] Rait Car
eck all that apply) ] Underground Tan (] can ["] Bag [ Piastic Bottle [T] other
[} Tank Inside Buildin ] carboy ] Box (] Tote Bin
[] Steel Drum ] silo (] cytlinder ) Tank Wagon

STORAGE PRESSURE D a AMBIENT /) b ABOVE AMBIENT [] ¢ BELOW AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT D b ABOVE AMBIENT ,:l ¢ BELOW AMBIENT D d CRYOGENIC

1] 9990% |NITROUS OXIDE [ Yes W No [10024°972

2 , [(JYes W No

3 | [JYes MiNo

4 ' D Yes Vi Ne

5 ; D Yes i No

f more hazardouszomponenls are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight f carcinogenic, attach addibional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01028




Ur{ .d Program Consolidated Forr{j“wr " SRR

HAZARDOUS MATERiALS

HAZARDOUS MATERIALS |NVENTOR¥|EM|CAL DESCRIPTION

(one page per material per building or area)

Page 18 of 46

T

®T

3USINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
S . P . oL L. .- EPCRA D ,@,_

GRID# (optional)

D2 (#33)

SHEMICAL NAME TRADE SECRET []Yes & No
SULFUR HEXAFLUORIDE If Subject o EPCRA, refer to instructions

SOMMON NAME EHS* (] Yes ¥ No
SULFUR HEXAFLUORIDE

TAS#

2551-624
*IRE CODE HAZARD CLASSES (Complete If required by CUPA)

{AZARDOUS MATERIAL CURIES
YPE (Check one ttem only) W) PURE [} MIXTURE (] WASTE RADIOACTIVE []Yes [vlNo
SHYSICAL STATE LARGEST CONTAINER
(Check one item only) [ soLp [ uqu Wl GAS 287
“ED HAZARD CATEGORIES
(Check allthat apply) (] Fwe [1 Reactive W] Pressure Release W) Acute Health ] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 17250 IAMOUNT 17250 AMOUNT 0 CODE
INITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
Check one item only) [ v 0 B SITE
Sézrag:(e (ﬁt:'r:tainer ] Aboveground Tank [] Plastic/Nonmetaliic Dr ] Fiberbrum [ Glass Bottle 7 Rait car
eck all that apply) [ 1 Underground Tan []Can (] Bag (] Plastic Bottle - [} Other
(] Tank Inside Bulldin ~~ [_] Carboy [] Box ] Tote Bin
[} Steel Drum 1 silo W Cylinder [ ] Tank Wagon
STORAGE PRESSURE []a AMBIENT il b ABOVE AMBIENT [} ¢ BELOW AMBIENT
STORAGE TEMPERATURE [/l a AMBIENT ] b. ABOVE AMBIENT (] ¢ BELOW AMBIENT (] d CRYOGENIC
1] 9990% |SULFUR HEXAFLUORIDE T ves M No [2551-62-4
2 i Yes W No
3 [T1Yes W No
4 ' D Yes [] No
5 | {7 Yes @ No

f more hazardous components are present at greater lhan 1% by weight if non-carcinogenic, or 0 1% by weight f carcinogenic, attach additional sheels of paper caphmng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION:

f EPCRA, Please Sign Here

DICE 01029




- ’ : HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION ~— ...° | .

HAZARDOUS MATERIALS

- (one page per matenal per bul/d/ng or area)

Page 19 of 46

& e ¥ Lo
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION

CHREMICAL LOCATION
CONFIDENTIAL -
EPCRA

{1 Yes W/} No

MAP# (optional)

[GRID# (optona) 4 (ps6), E6, 1, 14

CHEMICAL NAME TRADE SECRET [} Yes [y No
OXYGEN GAS If Subject o EPCRA, refer to instructions

COMMON NAME EHS* Yes No
OXYGEN GAS H v

CAS#
7782-44-5

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

Un{_ ‘d Program Consolidated Forr™ ~ St B

OXIDIZER
HAZARDOUS MATERIAL CURIES
TYPE (Check one item only) i1 PURE (] MIXTURE [] wasTE RADIOACTIVE [J Yes Wi No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) [} souip [J uauo i GAs 140000
FED HAZARD CATEGORIES .
(Check all that apply) [ Fire ] Reactive /1 Pressure Release [] Acute Health W Chronic Heatt
AVERAGE DALY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 200000 AMOUNT 250000 AMOUNT 0 |cobe
UNITS? DAYS ON
GALLONS CUBIC FEET POUNDS TONS
{Check one item only) D v U U SHE 365 ]
Sct:cr:ragke (IJIDEtalner [ Aboveground Tank [1 Plastic/Nonmetallic Dr [ ] FiberDrum [ ] Glass Bottle ] Rait Car
(Check all that apply) [] Underground Tan [] can [] Bag 7] Plastic Bottle [7] other
{7} Tank Inside Buildin [] Carboy ] Box [] Tote Bin B s
[] steel Drum [] silo W Cyinder [] Tank Wagon

STORAGE PRESSURE D a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT ]

STORAGE TEMPERATURE v a AMBIENT {1 b ABOVE AMBIENT (] ¢ BELOW AMBIENT D d CRYOGENIC l
i

1| 9990% |OXYGEN [ Yes W No [7762-445

2 [T ves W No

3 [ Yes WA No

4 [JYes W No

5 L D Yes E No
me hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight f carcinogenic, atlach addilionat sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01030
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i Program Consolidated Forr™ R
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥|EM|CAL DESCRIPTION I

(one page per material per building or area)
Page 20 of 46

un™

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Busmness As)
AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -
- | EPCRA

GRID# (optional)

[ Yes W No

CHEMICAL NAME TRADE SECRET []Yes [/ No
OXYGEN REFRIGERATED LIQUID If Subject o EPCRA, refer to nstructions

COMMON NAME EHS* [T Yes M No
LIQUID OXYGEN

CAS#

7782-44-7
FIRE CODE HAZARD CLASSES {Complete if required by CUPA)

H‘RMRDOUS MATERIAL CURIES
TYPE (Check one ttem orly) tvl PURE (1 MIXTURE (] wasTE RADIOACTIVE [JYes A No
PHYSICAL STATE LARGEST CONTAINER
(Check one tem only) Lisolp W4 Lioup [ 6as 11000
FED RAZARD CATEGORIES
(Check allthat apply) W Fire ¥ Reactive ¥} Pressure Release W) Acute Health 1 chromic Healt
A_V-ERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 17000 AMOUNT 17000 AMOUNT 0 CODE 0
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
{Check one item only) o u U L SITE 365
Stc;rag:(e Cliontainerl W] Aboveground Tank "] Plastic/Nonmetallic Dr (] Fiber Drum  [] Glass Bottle [] Rail Car
(Check all that apply) [ Underground Tan (] can (] Bag [ ] Plastic Bottle [ ] Other
] Tank Inside Buildin ] carboy [ Box [ Tote Bin B
[] Steel Drum (] silo [} cylinder ] Tank wagon

STORAGE PRESSURE ¢ BELOW AMBIENT

a AMBIENT [5] b ABOVE AMBIENT

d CRYOGENIC

STORAGE TEMPERATURE a AMBIENT [C] b ABOVE AMBIENT 21 ¢ BELOW AMBIENT

7| 9990%  [OXYGEN [l Yes W No 7782447
2 o » ! [Jyes [l No
3 : []Yes W No
! - B ’ D ves MANo

sl Clves WNo

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required mformation.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01031
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HAZARDOUS MATERIALS

(one page per maternial per burldmg or area)

Page 21 of 46

BUSINESS NAME -(Sam'e as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC o ]
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Ves W Mo
- - - o o - EPCRA u v _
1 GRID# (optional) g4 (#36), D5
CHEMICAL NAME TRADE SECRET [T} Yes W No
PETORLEUM BASED MOTOR OIL - If Subject 0 EPCRA, refer to mstructions
1COMMON NAME EHS* [] Yes W No
; MOTOR OIL
cT - T
| 8002-05-9
{FIRE CODE HAZARD CLASSES (Complete If required by CUPA)
CL-IIB - ]
HAZARDOUS MATERIAL — CURIES
TYPE (Check one ftem only) {] PURE v MiXTURE [J WASTE RADIOACTIVE | Yes W) No ‘
IPHYSICAL STATE LARGEST CONTAINER T T
(Check one item only) (] soup ! LiQuiD [ 6as 55
FED HAZARD CATEGOR o
| (Check all that appls) IES ¥ Fire [ Reactive (7] Pressure Release ] Acute Health W Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE gﬁﬁE WASTE
AMOUNT 110 AMOUNT 110 AMOUNT o CODE 0
UNITS* GALLONS CUBIC FEET POUNDS ] TONS DAYS ON
(Check one item only) v U D SITE 365
Sct;ﬁrage Contamer (] Aboveground Tank [} Plastic/Nonmetallic Dr ) Fiber Drum [ ] Glass Bottle [} Rait Car
{Check all that apply) {7 Underground Tan (] can (] Bag [] Piastic Bottle 7] Other
[ Tank Inside Buitdn [} Carboy [ Box [_] Tote Bin - j
W Steet Drum ] Sia ] Cylinder [] Tank Wagon
STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT [:’ ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT [] b ABOVE AMBIENT E\ ¢ BELOW AMBIENT D d CRYOGENIC
1 oIL [JYes @A No
2 [ [JYes W No
___{ ! i
3 T Yes M No
4 [JYes W No
l,,,, RS
|
5 l [ves W No ﬂ

If more‘hazardous components are present at greater than 1% by werght if non-carcinogenic, or 0 1% by weight if carcinogente, altach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED JNFORMATION

IfEPCRA, Please Sign Here

DICE 01032



Un i Program Consolidated Forr™ - R
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION = -

(one page per matenal per bu:ld:ng orarea)

Page 22 of 46

e 1Ay

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
P AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION
CONFIDENTIAL -
— | EPCRA

GRID# (optionat)

CHEMICAL LOCATION
[1Yes Wi No

E7 (#17)

CHEMICAL NAME

TRADE SECRET [ Yes ) No
PROPANE o If Subject o EPCRA, refer o mstructions
COMMON NAME EHS* Yes [/} No
PROPANE N v
CAS# N
74-98-6
FIRE CODE HAZARD CLASSES (Complete ff required by CUPA) o )
FG
HAZARDOUS MATERIAL GURIES
TYPE (Check one tem only) v PURE ] MIXTURE ] wasTE RADIOACTIVE [ Yes W4 No
PHYSICAL STATE LARGEST CONTAINER
{Check one item only) () soup U tiauo bl eas 4200
FED HAZARD CATEGORIES
(Check all that apply) W Fire ['] Reactive (] Pressure Release (] Acute Health [_] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 5000 AMOUNT 5000 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one ttem only) U = v - SITE 365
Sctﬁragke Cl‘;cm\amer [ 3 Aboveground Tank ] Piastic/Nonmetallic Dr [ Fiber Drum [} Glass Bottle ] Rail Car
(Check all that apply) (] Underground Tan (] can [ ] Bag [7] Plastic Bottle [7] other
["] Tank Inside Buildin [] carboy ] Box (] Tote Bin .
[ Steel Drum [ silo Wi Cylinder [} Tank Wagon
STORAGE PRESSURE [T} a AMBIENT W] b ABOVE AMBIENT ] ¢ BELOW AMBIENT
STORAGE TEMPERATURE || @ AMBIENT [1b ABOVE AMBIENT [ ¢ BELOW AMBIENT [1d CRYOGENIC
“1 ] 9990% |PROPANE | A No 74986
‘ ] Yes M No
2 i [(1Yes W No
3 { ) Yes W No
4 [] Yes v No
5i D Yes W No 1

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, altach addibonal sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

' DICE 01033
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HAZARDOUS MATERIALS

- - - -

VHAZARDOUS MATERIALS |NVENTOR¥IEMICAL DESCRIPTION. ‘=" % ., [~ 7~

(one page per materal per bu:ldmg or area)

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

Page 23 of 46

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA ,D . 5 .

GRID# (optional)

D6 (#19)

CHEMICAL NAME TRADE SECRET [] Yes ) No
CALCIUM CHLORIDE If Subject 0 EPCRA, refer to nstruchons

COMMON NAME EHS* [T Yes W] No
CALCIUM CHLORIDE

CAS#

10043-524

FIRE CODE HAZARD CLASSES (Complete If required by CUPA})

HAZARDOUS MATERIAL CURIES
TYPE (Check one item only) i) PURE ] MIXTURE (] WASTE RADIOACTIVE [JYes [ No
PHYSICAL STATE L ARGEST CONTAINER
(Check one tem only) b soLD [] Liquip [ eas 400
FED HAZARD CATEGORIES
(Check all that apphy) ] Fire [ Reactive [] Pressure Release {1 Acute Health ] Chronic Healt
AVERAGE DALY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 8000 AMOUNT 8000 AMOUNT 0 CODE
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one item only) u D v = SITE 365
Sé‘r’lragke i’?r’:t?'"erl 1 Aboveground Tank [] Piastic/Nonmetallic Dr (] Fiberbrum ] Glass Bottle ] Rail Car |
(Check all that apply) '] Underground Tan (] can (] Bag (] Plastic Bottle (] Other .
[J Tank Inside Buldin [ Carboy [ Box (] Tote Bin ‘
¥ Steel Drum D Silo [j Cylinder [:] Tank Wagon .
STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE M a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC )
F :
1] 9990% |CALCIUM CHLORIDE ] ves i No |10043-524 i
2 [JYes WiNo
3 ] Yes Wi No
4 ] Yes W No
5 {1 Yes @ No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addiltonal sheets of paper captunng the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION-

W EPCRA, Please Sign Here

DICE 01034



Ur" :d Program Consolidated Fori” .-
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMemMiCAL DESCRIPTION

(one page per material per building or area)

Page 24 of 46

v,

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
EPCRA L) ves b

GRID# (optional)

MAP# (optional) 124-38-9

CHEMICAL NAME TRADE SECRET []Yes Wi No
CARBON DIOXIDE REFRIGERATED LIQUID If Subject o EPCRA, refer fo instructons

COMMODN NAME Enee [ ves W No
CARBON DIOXIDE LIQUID

CAS #

124-38-9
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one tem orly) ] PURE [] MIXTURE [[] WASTE RADIOACTIVE [JYes [ No
PHYSICAL STATE LARGEST CONTAINER
(Check one tem only) [Jsoup i Lauo [ oas 13000
FED HAZARD CATEGORIES
(Check all that apply) [ Fire [] Reactive W] Pressure Release W1 Acute Health [} Chronic Healt
AVERA(EE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 13000 AMOUNT 13000 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS ] TONS DAYS ON
(Check one item only) v - D = SITE 365 ]
Sct:;)]rage Container 1 Aboveground Tank [] Plastic/Nonmetaliic Dr [7] FberDrum  [_] Glass Bottle (] Rall Car
(Check all that apply) 7} Underground Tan ] can [] Bag [ plastic Bottle ] other

{1 Tank Inside Buildin [] carboy [} Box [] Tote Bin o

{1 Steel Drum I sio (] Cylinder (J Tank Wagon
STORAGE PRESSURE [j a AMBIENT ¢ BELOW AMBIENT

¢ BELOW AMBIENT (& d CRYOGENIC

STORAGE TEMPERATURE a AMBIENT

E 1 Yes. W) No

2 i [1Yes Ml No

3 [JYes W/ No

] } (] Yes [ No

5 [ DOves #Mo
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by wesght if carcinogenic, attach additonal sheets of paper captunng the required information J

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here

DICE 01035



Un" d Program Consolidated Forr™ » R ot
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMieEmMICAL DESCRIPTION

(one page per matenal per building or area)

Page 25 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes W No
EPCRA [ves

MAP# (optional) GRID# (optional)
E7, (i#5)

ojofalafs

d

CHEMICAL NAME TRADE SECRET [JYes ] No

PROPYLENE If Subject o EPCRA, refer to instructions
COMMON NAME EHe: ves 1 No

PROPYLENE @ U
CAS#

115-07-1
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one tlem only) MIPURE ] MIXTURE [ WASTE RADIOACTIVE [ Yes B4 No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (] soLip i} LiQuip [ cas 8700
FED HAZARD CATEGORIES
(Check al that apply) W Fire [ ] Reactive [ Pressure Release (1 Acute Health ] chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 8700 AMOUNT 3000 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one tem only) - 0 v ] SITE 3685
Stzr)]raglz(e (IJI(:;:tamer' [} Aboveground Tank {7 Plastic/Nonmetaliic Dr [] FiberDrum [ Glass Bottle [] Rail Car
(Check all that apply) ] Underground Tan [] can [] Bag [ ] Plastic Bottle ] other

(] Tank Inside Buildin [_] Carboy [ Box [ ] Tote Bin
[1 steel Drum [ silo W Cylinder {1 Tank Wagon

STORAGE PRESSURE [a AMBIENT @ b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT
STORAGE TEMPERATURE D a AMBIENT D b ABOVE AMBIENT E ¢ BELOW AMBIENT D d CRYOGENIC

1| 9990% |PROPYLENE A ves []No [11507-1

2 [(JYes [ No

3 i [ 1Yes W] No

4 4}L [(JYes [ No

5 | O Yes 8 No i

If more hazardous components are present at greater than 1% by weight f non-carcinogenic, or 0 1% by weight if carcinogenic, atiach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION.

IfEPCRA, Please Sign Here

DICE 01036



HAZARDOUS MATERIALS INVENTORMNEMICAL DESCRIPTION T~
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:d Program Consolidated Forr™ R

HAZARDOUS MATERIALS

(one page per material per building or area)

Page 26 of 46

BUSINESS NAME {Same as FACILITY NAME or DBA -
AIR LIQUIDE CORPORATION AMERIC

Doing Business As)

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA L v

IMAP# (optonal) 4

GRID# (optional) D1. D2

CHEMICAL NAME TRADESECRET [ ] Yes WA No
NITROUS OXIDE GAS If Subject o EPCRA, refer to instructions
COMMON NAME TS Tl ves W Mo
NITROUS OXIDE GAS
CAS#
10024-97-2
FIRE CODE HAZARD CLASSES {Complete if required by CUPA)
HAZARDOUS MATERIAL CURIES
TYPE (Check one rtem only) i) PURE [] MIXTURE [} WASTE RADIOACTIVE 3 ves WA No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) [ soup W Liquip []6as 365
FED HAZARD CATEGORIES
(Check all that apply) ] Fire {J Reactve ] Pressure Release (] Acute Health (] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 65000 AMOUNT 65000 AMOUNT 0 CODE
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one item only) D i U U SITE 365
Sé(r’]’agke Cliol:tamer (] Aboveground Tank (] Piastic/Nonmetallic Dr [J FiberDrum  [] Glass Bottle [} Rail Car
(Check all that apply) ] Underground Tan ) can [l Bag (] Plastic Bottle [T] Other
{7} Tank Inside Buildn ] Carboy [ ] Box ] Tote Bin
] steel Drum [ silo v} Cyhnder [] Tank Wagon
STORAGE PRESSURE D a AMBIENT E] b. ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT [ ] b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC
1 NITROUS OXIDE DY Mito
]
2 1 [(JYes [ No
3 .
% [JYes M No
4 f []Yes W No
] e e e
5 l []Yes W/ No

It more hazardous components are present at greater than 1% by weight if non-carcinagenic, or 0 1% by weight if carcinogenic, attach additionat sheels of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01037



Un »d Program Consolidated Forr RS et
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION™

(one page per material per butlding or area)
Page 27 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes Wl No
EPCRA [ ves

AP3# (optional) FERID# {optional) E3 (#60)
HEMIC
CHEMICAL NAME TRADE SECRET []Yes [l No

ETHYLENE If Subject o EPCRA, refer to nstructions
COMMON NAE Eng Yes M No
ETHYLENE J v
CAS #
74-85-1
FIRE CODE HAZARD CLASSES (Complete f required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one ttem arly) il PURE [ ] MIXTURE (] WASTE RADIOACTIVE [J Yes Wi No
PHYSICAL STATE LARGEST CONTAINER
{Check one ttem only) [ soLp L] Liquio v GAS 414
FED HAZARD CATEGORIES
(Check all that apply) W) Fire [} Reactwve [ ] Pressure Release [} Acute Health ! Chronic Healt
AVERAGE DAILY MAXIMUM DAILY IANNUAL WASTE STATE WASTE
AMOUNT 3000 AMOUNT 3000 AMOUNT 0 CODE
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one tem only) o U v U SITE 0 N
Séﬁragke Cli%r:tamerl (] Aboveground Tank [] Plastic/Nonmetatlic Dr (] FiberDrum [ ] Glass Bottle 7] Rail car
(Check all that apply) ] Underground Tan [ can [] Bag (] Piastic Bottle (] Other
{7 Tank Inside Burldin (] carboy (7] Box ] Tote Bin
(] Steel Drum ] sio W Cylinder ] Tank Wagon
. STORAGE PRESSURE [Ma AMBIENT W) b ABOVE AMBIENT [J ¢ BELOW AMBIENT
1
G—ORAGE TEMPERATURE @ a AMBIENT [ 71 b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT []d CRYOGENIC
1] 9990% |ETHYLENE - |[j Yes [ No
L,z [)Yes W No
3 | [Jves W No
4 ; [1Yes [/ No
: —
L | J Yes W No |

wre hazardous components are present af greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

Lﬁ It EPCRA, Please Sign Here

DICE 01 038
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HAZARDOUS MATERIALS

- HAZARDOUS MATERIALS INVENTORMEmICAL DESCRIPTION

(one page per matenial per building or area)

2! -y £
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes 7 No
EPCRA Dves &

‘IGRID# (optional) ¢
e

Ehh T o g LI,
CHEMICAL NAME TRADE SECRET [ Yes ¥ No
NEON If Subject 0 EPCRA, refer to instructions
COMMON NAME EHS* ] Yes A No
NEON

CAS #
7440-01-9

FIRE CODE HAZARD CLASSES (Complete f required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Gheck one fem o] MIPURE  [JMIXTURE [ WASTE RADIOACTIVE [ Yes W No
PHYSICAL STATE LARGEST CONTAINER

(Check one ttem only) (] soup [ b W) GAS 261
FED HAZARD RI

(Check al mal(;l;;’s)eo ES 7 Fire [} Reactive [] Pressure Release ] Acute Health (] chronic Heatt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 5200 AMOUNT 5200 AMOUNT 0 CODE 0
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one lem only) . 5 U H SITE 0
!Sn;ragi(e %ontalner [} Aboveground Tank [T] Plastic/Nonmetallic Dr 1 Fiberbrum [ Glass Bottle ] Rail Ccar
(Check all that apply) {1 Underground Tan ] can [ Bag ] Plastic Bottle (] other

(J Tank Inside Bulldin [ Carboy (] Box [] Tote Bin
{71 Steet Drum (] silo ! Cylinder (] Tank Wagon

STORAGE PRESSURE [Ja AMBIENT E‘ b ABOVE AMBIENT [] ¢ BELOW AMBIENT

STORAGE TEMPERATURE v AMBIENT 1 b ABOVE AMBIENT (] ¢ BELOW AMBIENT D d. CRYOGENIC

2 [ 1Yes W No

3 [ yes [ No

4 {1Yes W No

5 _ [(JYes kA No

1f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight ff carcinogenic, attach additonal sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

o DICE 01039
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T Urf 2:d Program Consolidated Forl N

HAZARDOUS MATERIALS INVENTORMiEMICAL DESCRIPTION =

P

HAZARDOUS MATERIALS

(one page per material per building or area)

SR ol
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC

Page 29 of 46

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes N
EPCRA [ Yes W No

MAP# (optional) 1

GRID# (optional)

D2 (#33)

ha:I5e

CHEMICAL NAME

TRADE SECRET [] Yes @ No
TRIFLUOROMETHANE If Subject 0 EPCRA, refer to instructions
HALOCARBON 23
CAS#
75-46-7
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
HAZARDOUS MATERIAL CURIES
TYPE (Gheck one tem onl) MIPURE  [IMXTURE [ WASTE RADIOACTIVE [ Yes B No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) [ soLip L] LiQuip i) Gas 385
FED HAZARD CATEGORIES
(Check all that apply) {1 Fire [} Reactive ] Pressure Release (] Acute Health W} Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 7700 AMOUNT 10000 AMOUNT 0 CODE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) = ¥ 0 U SITE 365
St?‘ragke (':Ior’:‘?'”er' [T Aboveground Tank [} Plastic/Nonmetallic Dr [J FiberDrum [ Glass Bottle [T} Ran Car
(Check all that apply) [T} Underground Tan [ can (] Bag [] Piastic Bottle ] other
(] Tank inside Buildin (] carboy ] Box ] Tote Bin
(] Steel Drum ] sio ] Cyhnder [] Tank Wagon
STORAGE PRESSURE |___\ a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT []b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC
1| 9990% |FLUOROFORM [ Yes WA No [75-46-7
2 [JYes W No
3 [JYes M No
L4 | [(dYes Wi No
i
5 _ | (J Yes B No

if more hazardous components are present at greater than 1% by weight if non-carcimogenic, or 0 1% by weight i carcinogenic, attach addibionat sheets of paper captunng the required information

ADDITIONAL LOCALLY GOLLECTED INFORMATION

IfEPCRA, Please Sign Here

.-v;‘x

L
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Ur’»d Program Consolidated For/

 "HAZARDOUS MATERIALS INVENTORY:emicaL

(one page per material per building or area)

HAZARDOUS MATERIALS
DESCRIPTION !/ °

Page 30 of 46

¢ ot 3 i T NN b S o i o
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ]
AIR LIQUIDE CORPORATION AMERIC J
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes No
- - EPCRA = V) -
—!a?ID# (optional) D2 (#33)

HALOCARBON 116

CHEMICAL NAME TRADE SECRET [J Yes A No
HEXAFLUOROETHANE B f Subject 0 EPCRA, refer to mstructions
COMMON NAME EHS* []Yes A No

CAS #
76-16-4

FIRE CODE HAZARD CLASSES {Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one tem orly) WIPURE  [JMXTURE [ WASTE RADIOACTIVE [JYes W No
PHYSICAL STATE LARGEST CONTAINER ]
(Check one item only) L) soLip L] uQuip Wi GAS 266
FED HAZARD CATEGORIES
(Check all that apply) Tl Fure [] Reactive W Pressure Release "] Acute Health ] Chronic Healt
AVERAGE DALY MAXIMUM DAILY IANNUAL WASTE STATE WASTE
AMOUNT 1200 AMOUNT 1200 AMOUNT 0 CODE 0
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one stem only) B v N H SITE 365
‘Sé(r)‘ragie ﬁ?gt?'”erl [T Aboveground Tank [] Plastic/Nonmetallic Dr [] FiberDrum [ Glass Bottle [} Rait Car
(Check all that apply) ("] Underground Tan {1can [ Bag (] Plastic Bottle [} Other.
(] Tank inside Buildn [} Carboy [] Box [ Tote Bin
' ] Steel Drum {1 sio v} Cyhnder ] Tank Wagon
IETORAGE PRESSURE ['] a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE {1 b ABOVE AMBIENT ) ¢ BELOW AMBIENT D d CRYOGENIC

) @ AMBIENT

99 90% HEXAFLUOROETHANE

[ Yes @ No

76-16-4

IDYes ¥l No

!DYes W] No

[JYes W No

1 Ll ul R —_

T
i
I
I
L .
|
|
i

(7 Yes @‘No

5
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addihonal sheets of paper captunng the required information

ADDITIONAL L OCALLY COLLECTED INFORMATION:

If EPCRA, Please Sign Here

DICE 01041
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Dol Ur:’f _“sdAProgram Consolidated Fon’\’m\. IR eles Yot - alele iete
= HAZARDOUS MATERIALS

- HAZARDOUS MATERIALS INVENTORM:EMmICAL DESCRIPTIONZ = " % | - °~

(one page per material per building or area)

Page 31 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA Domg Busmess As)
AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes 7| No
EPCRA [ ves A Mo

GRID# (optional)

CHEMICAL NAME TRADE SECRET []Yes ¥ No
TETRAFLUOROMETHANE If Subject 0 EPCRA, refer to instructions
COMMON NAME EHS* [ Yes W No

HALOCARBON 14

CAS #

75-73-0
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one item only) ] PURE (] MIXTURE (] WASTE RADIOACTIVE [ Yes ¥ No
PHYSICAL STATE LARGEST CONTAINER

{Check one ttem only) (] soup [J bau i) Gas 530
FED HAZARD CATEGORIES

(Check all that apply) {1 Fire [] Reactive W) Pressure Release (] Acute Health W Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 15800 AMOUNT 15800 AMOUNT 0 CODE
UNITS* DAYS ON

GALLONS CUBIC FEET POUNDS TONS
(Check one item only) O ¥ D D SITE 365
Sct:zragke %T:t:‘:merl "] Aboveground Tank [7] Plastic/Nonmetallic Dr (] Fiber Drum [ | Glass Bottle [ rRaul Car
.(Check all tha
‘( apply) (") Underground Tan (] can [] Bag ["] Plastic Bottle 7] other
[C] Tank Inside Buildn [ ] Carboy [J Box [] Tote Bin
[} steel Drum [ sile Wl Cylinder (] Tank Wagon

STORAGE PRESSURE @ a AMBIENT D b. ABOVE AMBIENT [] ¢ BELOW AMBIENT

STORAGE TEMPERATURE [a AMBIENT /] b. ABOVE AMBIENT [] ¢ BELOW AMBIENT [] d. CRYOGENIC

3 &8 Ao e A PR B T e i it

1] 9990% |[TETRAFLUOROMETHANE | ] Yes &4 No [75-73-0

!

2 ! []Yes §No

’ l [Jves WANo

4 ]‘ [JYes W No

5 : [JYes M No

If more hazardous components are present at gréater than 1% by weight if non-carcinogenic, o} 0 1% by weight f carcinogenic, attach addibonal sheels of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01042
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T T HAZARDOUS MATERiALS

- S HAZARDOUS MATERIALS INVENTORXNIEmMICAL DESCRIPTION . ~".5 .-

(one page per material per building or area)

Page 32 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERIC
CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes Wl No
- EPCRA - D

GRID# (optional)

1]9f]ol4]9

E3 (#60)

CHEMICAL NAME TRADE SECRET O Yes ¥ No
ETHANE If Subject 0 EPCRA, refer to instructions
COMMON NAME EHS" Yes [ No
ETHANE v L
CAS #
74-84-0
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one tem only) W] PURE (] MIXTURE (] WASTE RADIOACTIVE [J Yes [v] No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (] soLip [} bauip Wi GAs 435
FED HAZARD CATEGORIES
(Check all that apply) W Fire [ Reactive (] Pressure Release [] Acute Health {1 chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 850 AMOUNT 850 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) . N W - SITE 365
fSéch,ragke clict)gtatmerl (] Aboveground Tank 1 Plastic/Nonmetallic Dr (] FberDrum [ Glass Bottle (] Rail Car
,( eck all that apply) [} uUnderground Tan (] can [] Bag (] plastic Bottle (] oOther.
: ] Tank Inside Buildin ~ [_] Carboy J Box [C] Tote Bin
Z (] steel Drum (] sio Wl Cylinder (L] Tank Wagon
STORAGE PRESSURE []a AMBIENT /] b ABOVE AMBIENT (] c BELOW AMBIENT
STORAGE TEMPERATURE W) @ AMBIENT [ b ABOVE AMBIENT ] ¢ BELOW AMBIENT []d CRYOGENIC
1| 9990% |ETHANE | ) ves ] No [/4-84-0
2 [JYes [ No
3 []Yes [ No
4 [JYes W No
5 [Jves WA No

If more hazardous componenis are present at greater than 1% by weight if non-carcinogentc, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required mformation
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01043
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HAZARDOUS MATERIALS INVENTORYicinicAL bESCRITION” = - -
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HAZARDOUS MATERIALS

(one page per materal per bu:ldlng or area)

Page 33 of 46

3 e B W =
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION

CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
EPCRA L ves WIN

1

GRID# (optional)

D2 (#33)

I:l“Ye; ;E Noh

CHEMICAL NAME TRADE SECRET
BROMOTRIFLUOROMETHANE If Subject o EPCRA, refer to nstructions

COMMON NAME EHS* Yes No
R13B1 - v

ICAS #
75-63-8

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one item only) /) PURE ] MIXTURE [] WASTE RADIOACTIVE []vYes W/ No
PHYSICAL STATE — LARGEST CONTAINER

(Check one item only) [] souiD [J uouio ) GAS 390
FED HAZARD CATEGORIES

(Check all that apply) L] Fire (] Reactive ] Pressure Release ¥ Acute Health vl Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 780 AMOUNT 1560 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS [] TONS DAYS ON
(Check one tem only) . v n |SITE 385
Sctara(?ke (ﬁontamerl ] Aboveground Tank [] Plastic/Nonmetallic Dr ] FiberDrum [ | Glass Bottle [ JRailCar
(Check all that apply) [ 1 Underground Tan []can L] Bag ] Plastic Bottle ] Other.
e——— ——=——|=}-Tank-inside-Buildin-——=}=}-Carboy-- e BOX e e o] Tt B e = e

] stee! Drum [] silo @ Cylinder [ Tank Wagon

STORAGE PRESSURE [ Ja AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT

STORAGE TEMPERATURE /] @ AMBIENT {7 b. ABOVE AMBIENT (] ¢ BELOW AMBIENT [} d CRYOGENIC

1] 9990% |BROMOTRIFLUORMETHANE D] Yes R No 75638

2 [ [(JYes ¥ No

’ [JYes W No

! [TYes WA No
: []Yes W No

\f more hazardous components are present at greater than 1% by weight if non-carcinogente, or 0 1% by weight if carcinogentc, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION-

If EPCRA, Please Sign Here

DICE 01044
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- .oud fad Program Consolidated For” =Tz
o ~ HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥IEMICAL DESCRIPTION ...

(one page per material per bu:ldlng or area)
Page 34 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA Domng Busmess As)
AIR LIQUIDE CORPORATION AMERICA
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes No
! . - - o - - -- | EPCRA > ¥

MAP# optlonal) 1 GRID# (optional) g4

T

CHEMICAL NAME TRADE SECRET [] Yes /) No
ISOBUTYLENE If Subject o EPCRA, refer to instnuctions
COMMON NAME EHS* Yes No
ISOBUTYLENE [:] [2]
CAS #
115-11-7
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one tem only) W1 PURE (] MIXTURE (] WASTE RADIOACTIVE [Jyes W No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) L] soLip L Liquip i GAS 50
FED HAZARD CATEGORIES
(Check all that apply) W) Fire [] Reactive W) Pressure Release (] Acute Health [} chronic Healt
AVERAGE DAILY MAXIMUM DAILY JANNUAL WASTE STATE WASTE
AMOUNT 200 AMOUNT 200 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) D D v B SITE 365
S(E,cr,]ragke Clicir':t':‘t“”erl (] Aboveground Tank [} Plastic/Nonmetaliic Dr ] Fiber Drum ] Glass Bottle [] Rail Car
(Check all that apply) [} Underground Tan {"] can (] Bag [ Piastic Bottle - (] other
(] Tank Inside Buldin ] Carboy ] Box (] Tote Bin
(] steel Drum [ sio lv] Cylinder (] Tank Wagon
STORAGE PRESSURE D a AMBIENT W) b ABOVE AMBIENT [} ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT {1 b ABOVE AMBIENT 7] ¢ BELOW AMBIENT [ ] d. CRYOGENIC
S ke e RS den oy T d E b
i ISOBUTYLENE M Yes []No [115-117
|
2 i []Yes @/ No
3 [T Yes A No
4 ; [JYes M No
5 D Yes §] No

If more hazardous components are present at greater than 1% by wesght if non-carcinogenic, or 0 1% by werght if carcinogenic, attach addibonal sheets ol paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01045
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o Un _2d Program Consolidated For™ ' -t wiee s
‘ | © - HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMEMlCAL DESCRIPTION

(one page per material per building or area)
Page 35 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Busnness As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes W No
- . : —_ - EPCRA LYes W

GRID# {optional)

E3

et g 3 3 2 SR
CHEMICAL NAME TRADE SECRET I:] Yes @ No
ISOBUTANE If Subject o EPCRA, refer to mstructions
COMMON NAME EHS* Yes No
ISOBUTANE Wl Yes []
CAS #
75-28-5
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
FG
HAZARDOUS MATERIAL — CURIES
TYPE (Check one ttem only) ¥/ PURE 7] MIXTURE ] waSTE RADIOACTIVE O Yes W No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (] soLo (] tiqup b Gas 70
FED HAZARD CATE
(Check al thatgpply)eomes ! Fire ] Reactive ¥ Pressure Release 7] Acute Health ] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 210 AMOUNT 210 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one tem only) U m v m SITE 365
Storage Container (] Aboveground Tank [] Plastic/Nonmetallic Dr (] Fiberbrum  [] Glass Bottle (] Rail Car
(Check all that apply) [} Underground Tan [] can | Bag (] Plastic Bottle [ other. .
{1 Tank Inside Buiidin ] carboy (] Box (1 Tote Bin !
(7] steel Drum ] silo ) Cylinder [] Tank Wagon ‘
STORAGE PRESSURE D a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT {1 b ABOVE AMBIENT {7) ¢ BELOW AMBIENT [ d CRYOGENIC
et} i b RRABEEIRC e STEASA A . ik Rt G Yo Pl s
1| 9990% |ISOBUTANE & Yes [ No |75-28-5
2 { [TyYes M No
3 [JYes W No
4 [(JYes W No
5 | [JYes M No

If more hazardous components are present at greater than 1% by weight «f non-carcinogenic, or 0 1% by weight if carcinogenic, attach addmona! sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Piease Sign Here

DICE 01046
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- HAZARDOUS MATERIALS

S HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION =

(one page per material per building or area)

Page 36 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

AIR LIQUIDE CORPORATION AMERICA ]
CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - ves Wl No
. ) , _ : - - | EPCRA L ves i

i
1MAF'# {optional) 1 GRID# (optional) g4

CHEMICAL NAME TRADE SECRET (] Yes Wi No
BUTANE If Subject o EPCRA, refer to instructions
COMMON NAME Enge Yes [ No
BUTANE W
CAS #
106-97-8
FIRE CODE HAZARD CLASSES {Complete if required by CUPA)
FG
HAZARDOUS MATERIAL CURIES
TYPE (Check one rtem only) ¥ PURE (] MIXTURE 7] WASTE RADIOACTIVE []Yes W No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (] soup (] Liquip i) GAS 70
FED HAZARD CATEGORI
(Check all that apply) ES Wl Fire [ Reactive W) Pressure Release [} Acute Health ) chronic Healt
AVERAGE DALY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 210 AMOUNT 210 AMOUNT 0 CODE
UNITS*® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) N U v L SITE 385
St(:‘ragke ﬁontainer [} Aboveground Tank [ Plastic/Nonmetatiic Dr ] Fiberorum [ Glass Bottle (1 Rail Car
(Check all that apply) [} Underground Tan [ Can [] Bag ] Plastic Bottle [] Other
(] Tank Inside Bulldin (] carboy (] Box [] Tote Bin
] Steel Drum [] sio Wi Cylinder [] Tank Wagon
EORAGE PRESSURE [a AMBIENT @ b. ABOVE AMBIENT {] ¢ BELOW AMBIENT
STORAGE TEMPERATURE W) e AMBIENT [l b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT [] d. CRYOGENIC
1] 9990% |BUTANE | /4 Yes []No [106-97-8
|
2 : [JYes B No
|
3 I {3 Yes WA No
I { [JYes MINo
5 E D Yes W No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additonal sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

L If EPCRA, Please Sign Here

DICE 01047
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>d Program Consolidated For o
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION

Ur{’

(one page per matenal per bu:ld/ng or area)

Page 37 of 46

AIR LIQUIDE CORP

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

ORATION AMERICA

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Y N
. B o EPCRA [ ves i °

GRID# (optional} D3

CHEMICAL NAME TRADE SECRET (] Yes A No
XENON If Subject 0 EPCRA, refer to instructions

COMMON NAME EHS* Yes No
XENON . v

CAS #
7440-63-3

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one ftem only) ! PURE [J MIXTURE [] wasTE RADIOACTIVE [ Yes b No
PHYSICAL STATE LARGEST CONTAINER

(Check one item only) () soup [} uquip Wi GAS 230
FED HAZARD CATEGORIES

(Check al that apply) ] Fire 1 Reactive W] Pressure Release ] Acute Health 7 chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 3000 AMOUNT 3000 AMOUNT 0 _ |copE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) N v 0 i SITE 365
"Sé(;ragke %‘:ﬂt?”erl [} Aboveground Tank [] Plastic/Nonmetallic Dr ] FiberDrum [} Glass Botlle [7] Rall Car
(Check all that apply) ] Underground Tan ] can [ Bag [ ] Plastic Bottle [ Other:

{] Tank Inside Bulldm  [_] Carboy [ Box [ ] Tote Bin
[] steel Drum (] suo ] Cylinder [} Tank wWagon
STORAGE PRESSURE D a AMBIENT @ b ABOVE AMBIENT [] ¢ BELOW AMBIENT
STORAGE TEMPERATURE lv) @ AMBIENT [ ] b ABOVE AMBIENT [} ¢ BELOW AMBIENT []d CRYOGENIC
[JYes W No

2 [IYes W No

3 []Yes Wl No

4 [ Yes @ No

5 1 ] Yes @ No

Ifmore hazardous components are present at greater than 1% by weightf non-carcinogente, or 0 1% by weight f carcinogenic, atiach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

It EPCRA, Please Sign Here

DICE 01048
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HAZARDOUS MATERIALS

- - HAZARDOUS MATERIALS INVENTORNIEMICAL DESCRIPTION =~ © -

(one page per matenal per building or area)

R Ur(‘ zd Program Consolidated For R LERradrer o o

Page 38 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes W No
L . . L EPCRA D @_

Jol4]9 ojojo[9]4

fIMAP# (optional) 9 GRID# (optional) D3

CHEMICAL NAME TRADE SECRET [ ] Yes [ No
KRYPTON If Subject 0 EPCRA, refer to instructions

COMMON NAME EHS* Yes No
KRYPTON H v

CAS #
7439-90-9

FIRE CODE HAZARD CLASSES {Complete if required by CUPA)

H RDOUS MATERIAL CURIES
TYAéé {Check one ftem only) ¥/} PURE ] MIXTURE (] WASTE RADIOACTIVE []Yes I No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) () soup [J voup ) GAS 230
FED HAZARD CATEGORIES
(Check all that apply) (I Fire [ rReacte W Pressure Release (] Acute Health [} Chromic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 4000 AMOUNT 4000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one tem only) 0 v N L SITE 365
45(;‘;]’3%(8 (I‘]c::tamerl ] Aboveground Tank [} Plastic/Nonmetallic Dr ] FiberDrum ] Glass Bottle [ Rail Car
.( eck all that apply) (] Underground Tan (] can [ Bag ] Plastic Bottle [ ] Other
[J Tank Inside Buildin ~ [_] Carboy [] Box (] Tote Bin
(] steel Drum {1 silo ] Cylinder (] Tank Wagon
STORAGE PRESSURE [:] a AMBIENT @ b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT D d CRYOGENIC

g3

] -Yes ‘ @ No
2 [1Yes Wi No
3 [JYes [ No
4 []Yes K No
5 (JYes [ No

If more hazardous components are present at greater than 1% by weight if non-carciogenic, or 0 1% by weight if carcimogentc, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01049
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S HAZARDOUS MATERIALS INVENTORMNIEMICAL DESCRIPTION
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~F o AN

HAZARDOUS MATERIALS

(one page per material per bu:ld/ng or area)

o~

TS S Bl

TR
BUSINESS NAME {Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

Page 39 of 46

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA o D v .

GRID# {optional)

E7 (#15)

CHEMICAL NAME TRADE SECRET []Yes Wi No
CALCIUM HYDROXIDE If Subject 0 EPCRA, refer to nstructions

COMMON NAME EHS* Yes No
CARBIDE LIME H v

CAS #
1305-62-0

FIRE CODE HAZARD CLASSES (Complete if required by CUPA}

HAZARDOUS MATERIAL — CURIES
TYPE (Check one tem only) &/} PURE ] MIXTURE [] waASTE RADIOACTIVE [JYes W No
PHYSICAL STATE LARGEST CONTAINER

(Check one flem only) (] soLp v LiQuiD [J cas 9000
FED HAZARD CATEGORIES

(Check al that apply) (] Fire [] Reactive [] Pressure Release (] Acute Health [ Chronic Heatt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 60000 AMOUNT 60000 AMOUNT 0 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) v = - B SITE 365
‘Sct:(r)]rage C[:ontamer W) Aboveground Tank [ Plastic/Nonmetallic Dr [] Fiber Drum [ Glass Bottle (7] Rail car
{Check all that apply) {77 Underground Tan (] can [J Bag [] Plastic Bottle (] Other

[ Tank Inside Buiidin [] carboy ] Box ] Tote Bin
(] Steel Drum [ silo ] cyinder (] Tank Wagon
STORAGE PRESSURE E] a AMBIENT (] b ABOVE AMBIENT D ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT {"] b ABOVE AMBIENT [] ¢ BELOW AMBIENT [:| d CRYOGENIC
CALCIUM HYDROXIDE | [Jves W No [1305-62:0

2 [(Jves WA No

3 [(JYyes W No

4 [TYes M No
° (] Yes ¥ No

ltmore hazardous components are present at greater than 1% by wesght ff non-carcinogenic, or 0 1% by weight f carcinogentc, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01050

[



e --- -~ HAZARDOUS MATERIALS

HAZARDOUS MATERIALS |NVENTOR¥|EM|CAL DESCRIPTION -~ - =

- (one page per matenial per building or area)

Page 40 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA Doing Busmess As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes 17 No
o EPCRA [ Yes b o

CHEMICAL NAME TRADE SECRET D Yes @ No
OILY WATER (WASTE) If Subject 0 EPCRA, refer to instructions
COMMON NAME EHS* (] Yes W No

OILY WATER (WASTE)

CAS #

FIRE CODE HAZARD CLASSES (Complete f required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one ttem orly) 1 PURE ] MIXTURE lv] WASTE RADIOACTIVE [(Jyes W No
PHYSICAL STATE — LARGEST CONTAINER
(Check one item only) (] soLp o/ LIQUID [Joas 55
FED HAZARD CATEGORIES
(Check all that apply) L] Fire [ Reactive [} Pressure Release ] Acute Health &} Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT AMOUNT AMOUNT 700 CODE 221
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) v N U U SITE 365
'Sé(;ragke (ﬁo:tamerl (] Aboveground Tank [ Plastic/Nonmetaliic Dr [] FiberDrum  [_] Glass Bottle [ ] Rai Car
(Check all that apply) [7] Underground Tan [ can [] Bag ] Plastic Bottle ] other
[ Tank Inside Buildin [ carboy 1 Box (] Tote Bin :
W/ Steel Drum {3 sio {J cyinder {77 Tank Wagon :
STORAGE PRESSURE ] a AMBIENT D b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT
STORAGE TEMPERATURE /] a AMBIENT {71 b ABOVE AMBIENT (] ¢ BELOW AMBIENT [] d. CRYOGENIC
1 []1Yes W No
2 [JYes W No
3 ] Yes ¥ No
4 [(JYes [ No
5 CYes W No

It more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01051
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HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION= - [«

lidated For(™ ). L LxProorsm
~ HAZARDOUS MATERIALS

(one page per material per bu:/dmg orarea)

Page 41 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Bustness As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA D . v

MAP# (optronal)

GRID# (optional) F3 (#44)

i B0

CHEMICAL NAME TRADE SECRET (] Yes fdNo
NEUTRALIZED CAUSTIC SOLUTION (WASTE) If Subject 0 EPCRA, refer to imstructions

COMMON NAME EHS* (] Yes W1 No
NEUTRALIZED CAUSTIC SOLUTION (WASTE)

CAS #

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one fem only) ] PURE [ MixTURE W] WASTE RADIQACTIVE [JYes i No
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) (1 soLip i1 Liquio [ eas 55
FED HAZARD CATEGORI
(Check all that apply) ES ] Fire ¥ Reacte [_] Pressure Release v} Acute Health [] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT AMOUNT AMOUNT 200 CODE
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS TONS
(Check one item only) ¥ a u . SITE 365
_Sctorage Container 1 Aboveground Tank (] Plastic/Nonmetalitc Dr [] FiberDrum [ ] Glass Bottle [ 1 Rail Car
{Check all that apply) [7] Underground Tan [] can [ Bag [ Piastic Bottle [] Other
{] Tank Inside Buildin [ carboy (] Box [7] Tote Bin !
¥/ Steel Drum 7 siio {7 Cylinder (1 Tank Wagon !
STORAGE PRESSURE /) @ AMBIENT [J b ABOVE AMBIENT ("} ¢ BELOW AMBIENT
STORAGE TEMPERATURE /] @ AMBIENT [} b ABOVE AMBIENT [} ¢ BELOW AMBIENT [} d CRYOGENIC
1 [ JYes & No
2 (] Yes WA No
3 [JYes W No
4 D Yes § No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach addibional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01052
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- HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORMI_EMICAL DESCRIPTION

(one page per maternial per bu:ld/ng orarea)

Page 42 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA
CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -

Yes No
EPCRA  _._ D v

GRID# (optional)

AP# (optional) 1 F3 (#44)
o — -

CHEMICAL NAME TRADE SECRET (] Yes v No
WATER BASED PAINT (WASTE) If Subject 0 EPCRA, refer to instructions
COMMON NAME EHS* (] Yes W) No

WATER BASED PAINT (WASTE)

CAS #

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one iem only) ] PURE ] MIXTURE ] WASTE RADIOACTIVE [Yes W No
PHYSICAL STATE LARGEST CONTAINER

(Check one tem only) {J soLip ] LIQUID L] eas 55
FED HAZARD CATEGORIES

[ Fire '] Reactive {] Pressure Release ] Acute Health W Chronic Healt
(Check all that apply)
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT AMOUNT AMOUNT 600 CODE
UNITS® GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one item only) v 0 L = SITE 365
=Sé(r)‘ragke (ﬁo;tamerl (] Aboveground Tank (] Plastic/Nonmetallic Dr [ Fiberbrum [ Glass Bottle [ Rail Car
{Check all that apply) (3 Underground Tan (] can [] Bag ] Plastic Bottle (] Other
[ ] Tank Inside Buildin D Carboy D Box [] Tote Bin
[2] Steel Drum D Silo O Cylinder ] Tank Wagon

STORAGE PRESSURE @ a AMBIENT []b ABOVE AMBIENT [] ¢ BELOW AMBIENT

STORAGE TEMPERATURE /] a AMBIENT [ b ABOVE AMBIENT (L] c. BELOW AMBIENT [J ¢ CRYOGENIC

1 [ Yes [ No

2 [ ]ves Wi No

3 [JvYes [ No

4 1 Yes Vi No

5 3 Yes v No

If more hazardous components are present al greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captuning the required information
ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

DICE 01053
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° - HAZARDOUS MATERIALS

- - HAZARDOUS MATERIALS INVENTOR&EMICAL 'DESCRIPTION e
(one page per maternial per bullding or area)

Page 43 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION

CHEMICAL LOCATION
CONFIDENTIAL -
EPCRA .

[] Yes [y No

IMAP# (optional)

GRID# (optional)

F3 (#44)

¥ L LT ARG A =

CHEMICAL NAME TRADE SECRET []Yes W No
NEUTRALIZED CAUSTIC SOLUTION (WASTE) Ii Subject o EPCRA, refer to nstructions

COMMON NAME EHS* [ Yes WA No
WASTE CAUSTIC SOLUTION

CAS #

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES

TYPE (Check one ftem only) (1 PURE { ] MIXTURE /] WASTE RADIOACTIVE [7 Yes [l No

PHYSICAL STATE LARGEST CONTAINER

{Check one item only) D SOLID M Liquip D GAS

FED HAZARD CATEGORIES

(Check all that apply) (] Fire [ Reactve ] Pressure Release W) Acute Health [] Chronic Healt

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 55 AMOUNT 55 AMOUNT 200 CODE 122
UNITS?® GALLONS CUBIC FEET POUNDS TONS DAYS ON

(Check one item only) Z . n a SITE 365
:Sctzrag(e (ﬁo:tamerl {71 Aboveground Tank [J Plastic/Nonmetalitc Dr ] FiberDrum  [_] Glass Bottle (1 Rall Car

(Check all that apply) {1 Underground Tan (] can [ Bag [7) Piastic Bottle ] Other

g (] Tank Inside Buildin [ ] Carboy (] Box (J Tote Bin

i Steel Drum (] siio [ cyhinder (] Tank wagon

STORAGE PRESSURE /] a AMBIENT (] b ABOVE AMBIENT [ ¢ BELOW AMBIENT

STORAGE TEMPERATURE  [/] @ AMBIENT [} b ABOVE AMBIENT [J ¢ BELOW AMBIENT (] d CRYOGENIC
1 i [JYes 4 No

2 i [JYes WlNo

3 | O] Yes B No

4 [(J Yes W) No

3 y L Yes W No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by wesght f carcinogenic, attach additonal sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION:

IfEPCRA, Please Sign Here

e —me o R

DICE 01054
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- HAZARDOUS MATERIALS INVENTORMNEMICAL DESCRIPTION -

2d Program Consolidated Fon’f b

Cranpm o ' : e
HAZARDOUS MATERIALS

(one page per material per bu:ld/ng or area)

Page 44 of 46

BUSINESS NAME {Same as FACILITY NAME or DBA - Doing
AIR LIQUIDE CORPORATION AMERICA

Business As)

CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes ] No
- - ~ _ EPCRA U g .

CHEMICAL NAME

[IYes Wi Né

TRADE SECRET
OILY WATER (WASTE) if Subject o EPCRA, refer to mstructions
COMMON NAME EHS* [ Yes Wi No
WASTE OILY WATER
CAS # a

FIRE CODE HAZARD CLASSES (Complete ff required by CUPA)

HAZARDQOUS MATERIAL CURIES
TYPE (Check ane tem only) [ PURE [J MIXTURE v/l WASTE FRADIOACTIVE [JYes WiNo
PHYSICAL STATE LARGEST CONTAINER

(Check one item only) [J soLp b Liquip [ eAs
FED HAZARD CATEGORIES

(Check al that appy) [ Fire ] Reactve [] Pressure Release [ Acute Health ] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 5 AMOUNT 55 AMOUNT 700 CODE 22
UNITS® DAYS ON

GALLONS CUBIC FEET POUNDS TONS
{Check one ifem only) v D H 1 SITE 365
SCttrJ]ragke Contamer "1 Aboveground Tank ] Plastic/Nonmetaliic Dr [ Fiberbrum [ ] Glass Bottle [] Raii Car
;( eck all that apply) (] Underground Tan ] can [] Bag [ Plastic Bottle [} Other
(] Tank Inside Buildn ] Carboy [J Box (] Tote Bin
/1 steei Drum 7 silo ] Cylinder [ Tank Wagon
STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT [ ] ¢ BELOW AMBIENT
STORAGE TEMPERATURE @ a AMBIENT { ) b ABOVE AMBIENT D ¢ BELOW AMBIENT D d CRYOGENIC
| Tl Yes bl No

2 | [(JYes § No

3 l [JYes A No

4 3 [JYes K No

5 | Il Yes Ba No

1fmore hazardous components are present at grealer than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required mformation

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

.

DICE 01055
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HAZARDOUS MATERIALS
-~ HAZARDOUS MATERIALS INVENTORNiEmMICAL DESCRIPTION == . I |
(one page per matenal per bulldlng or area) .

Page 45 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION
CONFIDENTIAL - Yes W No
- : . EPCRA LYes -
ID¥ 1|g ) GRID# {optional)  £3 (a4

CHEMICAL NAME ) ) TRADE SECRET []Yes WMl No
SPENT "MONKEY" DUST (WASTE) If Subject 0 EPCRA, refer to mstructions

COMMON NAME EHS* []Yes Wi No
WASTE SPENT "MONKEY" DUST

CAS# ) :

FIRE CODE HAZARD CLASSES {Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
TYPE (Check one item orly) [ PURE [] MIXTURE W) WASTE RADIOACTIVE [ Yes WiNo
PHYSICAL STATE LARGEST CONTAINER
(Check one item only) ! SOLID (] Liquib L] eas
FED HAZARD CATEGORIES
{Check all that apply) V] Fire ] Reactive [] Pressure Release W Acute Health [} Chronic Heatt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 550 AMOUNT 550 AMOUNT 1500 CODE 181
UNITS* DAYS ON
GALLONS CUBIC FEET POUNDS [] ToNs
(Check one item only) U N v SITE 365 |
.Sé(r)\ragke (illontalner ["] Aboveground Tank [ ] Plastic/Nonmetallic Dr ] Fiber Drum  [] Glass Bottle [ ] Rall Car
(Check all that apply) [_] Underground Tan [l can [] Bag ] Plastic Bottle [] Other
[] Tank Inside Buildin [] carboy ] Box (] Tote Bin
W/ Steel Drum 77 silo [] Cylinder [] Tank Wagon
STORAGE PRESSURE @ a AMBIENT [ ] b ABOVE AMBIENT (] ¢ BELOW AMBIENT
STORAGE TEMPERATURE { ] b ABOVE AMBIENT D ¢ BELOW AMBIENT [:I d CRYOGENIC

] @ AMBIENT

1 " ves W No
2 l [lYes WiNo ﬂ
3 " ves W N
}_Z_h_ : [JYes W) No
| L IYes W No
5 ]mlj—-Yes WiNo

ADDITIONAL LOCALLY COULECTED INFORMATION

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

It EPCRA, Please Sign Here

DICE 01056
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HAZARDOUS MATERIALS

S HAZARDOUS MATERIALS INVENTORMEMICAL DESCRIPTION _ &5/~ ..

e U\' 'Ad Program Consolidated For - V*r _q-w :

(one page per matenal per bu:/d/ng or area)

Page 46 of 46

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
AIR LIQUIDE CORPORATION AMERICA

CHEMICAL LOCATION CHEMICAL LOCATION

CONFIDENTIAL - Yes Wl No
EPCRA D . _@__ i

GRID# (optional)

AP# (optlonal) F3 (#44)

CHEMICAL NAME TRADE SECRET [J Yes i No
WATER BASED PAINT (WASTE) if Subject 0 EPCRA, refer to nstructions
COMMON NAME EHS* [} Yes W No

WASTE WATER BASED PAINT

CAS #

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL CURIES
W

TYPE (Gheck one item only) ] PURE (] MIXTURE ) WASTE RADICACTIVE D Yes v/l No
PHYSICAL STATE LARGEST CONTAINER

(Check one item only) L] soup Wi LIQUID [ ] GAS 55
FED HAZARD CATEGORIES —

(Check allthat apply) (] Fire 1 Reactive ["] Pressure Release [] Acute Health /] Chronic Healt
AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 55 AMOUNT 55 AMOUNT 600 CODE
UNITS* GALLONS CUBIC FEET POUNDS TONS DAYS ON
(Check one tem only) v o H N SITE 365 ]
IS“r’l'agke (I‘]ontamer ) Aboveground Tank [ Plastic/Nonmetallic Dr ") Fiberbrum [ ) Glass Bottle ] Rait Car
I(C eck all that apply) [[] Underground Tan [] can (] Bag [T} Plastic Bottle [ other.

[J Tank Inside Buildn ~ [] Carboy [ Box ] Tote Bin
¥/ Steel Drum 1 silo (] Cyhnder {] Tank wWagon

STORAGE PRESSURE [l @ AMBIENT [T] b ABOVE AMBIENT [7] ¢ BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT D ¢ BELOW AMBIENT D d. CRYOGENIC

! | [JYes WNo

I

2 P Yes WiNo

3 []Yes Kl No

4 } [ Yes W No

S
3 | ] Yes @ No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight f carcinogenic, atiach addibonal sheets of paper captunng the reguired information
ADDITIONAL LOCALLY COLLECTED INFORMATION:

If EPCRA, Please Sign Here

DICE 01057
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Environmental Assessment items:

Does not Not
YIN N/A  Complies comply reviewed

Air

W zpp,f/m#ﬁ H S/
Is there an air permit or exemption for the following sources: - -

é)Palnt booth or paint operations ? ﬁDf/ bM VCU A~ FSNCA

b. Shot Blast ? M) = NELs 1o T x.ir

c.Flare?

d.Scrubber?

e CO2 emissions?

f. Fuel fired equipment?

g. Other

Following all requirements for air permit or exemption including documentation?

Is the VOC content in the paint equal to or below the state required limits?,

Ir permit expiration date? ,J(y\n sl {Q,H/)IW 7/ ')7 [(D \}

|Has the facility been inspected by a regulatory agency?

Comments:

s S - ey lee Avogrmhc
Mﬂ} a7 (erenderv?e, éuff?@i N e, Iy

jx%ﬁ&//@ﬂ/bw e A pend”

paty W/G"( -3/%6

W
M{ e cedo (T
2 007 DD 3L

Qiorinad : Mastone cngopeas LOC™T 77T

Hhec
;7,7/;@

)L

Does not Not
YIN N/A  Complies comply reviewed

Werlsen 047‘2« z PXCZMZ%/ wtos,

=/, /59-#/&«4

Does the facility generate wastewater?

g
WATER - NPDES - 40 CFR Parts 122 /JlﬁfSwrr\[u Kin/x . @V%Qa
/

J

a. Oll/ Water Separator?

b. Cooling water?

c¢. Vehicle washing?

c 1 Permit to discharge to POTW or Onsite wash vendor collecting wastewater or wash offsite

?

d Floor drains?

e Other process wastewater?

Discharge points known for each water source?

Does the location have a wastewater permit with state, or permit/agreement with POTW ?

Permit conditions met?

Permit expiration?

Are monitoring requirements followed as permited?

Required reports submitted to permitting authority?

Exceedances reported to permitting authority?

Are the imits set by the POTW or state varified annual if monitoring not required?

Are monitorig records kept for 5 years?

Are there any obvious residual spills or residues outside of spill control areas?

Are drainage areas clean & free of debris?

Do all sinks or drains flow to the industrial wastewater system?




65010 3214

Has the facility been inspected by a regulatory agency?

Misc

UIC permit to operate?

Permit conditions met?

Commezcww @w /m (&[wa?rd/’z,w /’C/CUE X %)mfo’

VeeD (v g @wm«@wf”m"ﬁw (b nat CASOavool

> Does not Not
Stormwater 40 CFR Part 122 wm&w ,Déw Y/N N/A  Complles comply reviewed
Does the location have an SIC code of£848-Manufacturing? & /¢, 4 — N
If yes, does the location have an industrial stormwater permit or exemption from the state? @; X
Does the location have a SWPPP?
Has the plan been reviewed/revised in the past 12 months? AN
Have all the employees had SW training in the past 12 months?
Does the location have documentation for visual & analytical monitoring required by permit? X

Are monitoring records kept for 5 years?

Are there any areas where poor housekeeping practices could contaminate stormwater?

Has the facility been ispected by a regulatory agency?

Lindebs .

& labirtns

Comments: j/ //2/;7% TA by O3~ Ja/&, d}/ MZM/MJ({;WW e,
/477/7(1/520 / . - - e lrf}rnwlﬂd‘/ o o? Zv’fﬁ
94 1R .5 S+l e o
#os =lyog C/z e fl oG TOC Jlned /fdé””dw Dre 45
uplos  PATES g2 _ op et 9/ 243 Tend?
O LD AUy Z2801 - 1o re fod Kl Quortlalen ¢ 2[25/03 62
' ﬂ/ D/f 7 iiaa Does not Not

SARA Title 3 EPCRA 40 CFR Part 370 Tier H f u@.—,ﬁ— Pﬁ/m Lj .€,/)(‘ﬂ/i(d, .ﬁ/é//d’y Y/N N/A Complles comply reviewed

Does facility submit annual report to State, LEPC & Fire departmehﬂ (Gener’ally thresholds are 10,000lbs
hazardous chemical or 500Ibs of EHS)

(Most states due date March 1st, Oregon September, California HMBP replaces Tier ll, due misc times)

Reports sent to SERC, LEPC & Fire department?

Are reports maintained on site for 3 years?

Tt TP und-

Zne
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09010 3214

SARA Title 3 EPCRA 40 CFR Part 355

YIN

N/A

Complies

Does not Not

comply  reviewed

Does the facility know to immediately report releases of any hazardous substance or oil above reportable
guantities to National Response Center, State Emergency Response Commission and LEPC?

Immediately report ammonia releases above 100Ibs/day to NRC, SERC & LEPC?

Comments:

SARATitle 3 EPCRA 40 CFR Part 372 TRI

YIN

N/A

Complies

Does not Not

comply  reviewed

Does facility complete Form R or Form A before July 1 annually for chemicals on Toxic list -
manufacture/process over 25,000/bs?

Report ODS refrigerant losses over 10,000/year?

Propylene/Ethylene/Ethylene Oxide process over 25,000Ibs?

Report ammonia losses exceed 10,000lbs/year?

Comments:

Used Oil Regulations 40 CFR part 279 //

YIN

N/A

Complies

Does not Not
comply  reviewed

Is all used oil recycled? L) J

X

Are oily rags & absorbents collected & sent for recycling where possible?

/ Y



19010 301a

S N S

s oil recycler EPA approved? Y)2em&nne Lp/d e AR - ,

Are there any obvious residual spills or residues outside of spill control areas?

Comment

j‘)’é\bgzg@/ T = gl

Hazardous Waste Generator or Solid Waste requirements 40 CFR Part 261- 262

YN

N/A

Complies

Does not
comply

Not
reviewed

Does the facility generate hazardous waste?

a

. Shot blast?

. Liquid paint?

. Aerosol spray paint cans - unpunctured?

. Scrubber solution?

. Solvents?

b
c
d
e
d

. Filters?

—

Other?

L

abeling:

Is each container of waste labeled with the workds "Hazardous Waste" or the contents?

Are non-hazardous waste labeled with the contents?

Are labels easily noticed - facing outward and is writing legible?

Is aerosol spray paint can waste collection container labeled with hazardous waste labei?

Storage:

Are waste containers in good condition? (no dents, rust, leaks)

Is waste being place in containers compatible with the waste being stored in containers?

Are satellite and S0-day storage areas equipped with emergency equipment?

Is there at least 36" between rows of drums?

Are waste containers closed except when adding or removing waste?

Are incompatible chemicals and wastes separated by means of a dike, berm, wall or distance?

Do chemical and waste containers have spill containment that is 1.5 X the largest container?

L

ime storage in permitted pond or in tanks, preventing release to environment?

Does the facility use an aerosol spray paint can puncture system?

Are aerosol spray paint cans collected in reclosable container for hazardous waste disposal by outside

V

endor?

Is there adequate hazmat spill control equipment/supplies in the waste/chemical storage area?

Do all containers in 180-day (SQG's) and 90-day (LQG's) storage areas have dates showing when the

C

ontainer arrived in the area?

Are weekly inspections of storage areas including secondary containment completed & documented?

Disposal/Recycle:

e



¢9010 32014

If shot blast classified as non-hazardous waste, does the facility have permission to dispose of in general
trash or send to offsite vendor?

Lime recycle/reuse at approved vendor with formal agreement?

Scrap acetylene cylinders sent for recycling?

Scrap high pressure cylinders sent for recycling?

"Unknowns" on property sent for disposal/recycle with approved vendor?

Radiator servicing - Used ethylene glycol, propylene glycol or other similar heat exchange fiuids, recycled by
reputable recycler or disposed-of through approved disposal company?

Are paint filters completely dry before disposal in general trash ?

Are bulk baint containers with excess liquid paint disposed of as hazardous or (universal wasteTX only)?

Is the water used to clean brushes or other materials collected and disposed of by hazard category?

Documentation/training:

Have all employees who sign manifests attended the following training: annual RCRA awareness & DOT
Hazardous Material every 3 years?

Waste documention maintained for 3 years & 3 years only?

Profile or waste determination for each waste every 3 years?

Is waste management company approved & have contract/hold harmless with Air Liquide?

Exception reports filed with EPA region if the generator does nat recelve back signed manifest from the
offsite TSD facility within 60 days? |

Is an annual hazardous waste report filed with state agency as apphcable’7

BMP:

Current file of applicable national, state & local regulations? {

i
! .
Participate in local recycling programs and to reduce the volume of solid waste material when practical?

ldentify & document all their nonhazardous waste streams and repeat precess when new streams are
introduced?

Policies and procedures developed for the proper handling of solid non-hazardous waste?

mixed?

Personne! periodically informed about materials that are prohibited from disposal in solid waste recepticles?

Waste Management Plan up to date?

Comments: ‘
Generator status- :

SPCC 40 CFR Part 112

Y/N

N/A

Complies

Daoes not
comply

Not
reviewed

SPCC plan 1f oil storage capacity is over 1320 gallons total (only containers equal to or greater than 55
gallons)?
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{s adequate containment provided and containment system in good condition?

After Feb 2005 - Is there adequate containment for loading/unloading areas?

SPCC plan maintained & followed?

Reviewes & revised every 5 years?

Signed by P.E?

Water accumulated in containment areas managed to prevent discharge of oil into environment?

Inspection records maintained?

Spill report for each incident where an oil spill has entered navigable water?

Annual training documented?

integrity testing performed?

Comments:

o : Does not Not
Universal Waste 40 CFR Part 273 YIN N/A Complies comply reviewed
Recycle/dispose of universal waste (fluorescent bulbs & batteries) through reputable company?

Label universal waste with content &date of generation?
Universal waste recycled/disposed of within 12 months of generation?
Annual fraining documented?
‘Comments: . ] I /é _ ,
— m% bser QUATP bullls e plot -t gr—
. Does not Not
Ozone Depleting Substances 40 CFR Part 82 YIN | NA  Comphes comply reviewed

ODS systems serviced, maintained & repaiwed by EPA certified technician?

Service records kept for systems over 50ibs? (class | or class )

Repair requirments when annual leak rates of the full charge excced 35%7

Certified recovery/recycling equipment used to remove refrigerant when necessary? (No venting to atm)

i e e ek ]
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Comments:

) Does not Not
Risk Management Plans 40/{CFR Part 68 Y/N N/A  Complies comply reviewed
. |
Does location have RMP if store over 10,0001bs of listed chemicals (l.e. ammonia acetylene hydrogen)?
Does location follow RMP?
a. Accident Prevention Program?
b Emergency Response Program?
¢. Records maintained x 5 years?
' {Comments:
Does not Not
usT /\./\P( YIN N/A  Complies comply reviewed

Able to pfovide, at a minimum, a method or combination of methods of release detection?

Release detection for piping?

Spills and overflows over 25 gallons resuiting in release to environment or cause a sheen on surface water
reported to state or local UST implement agency within 24 hours?

Current financial responsibiltly documents avallable?

Registered with state?

Integrity testing?

AST

Registered with state?

Integrity testing?

Comments:
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MISC . I

Does not Not
‘ YN | NA Compligs comply reviewed
|Environmental files organized & readily available? e
\
|
’ Does not Not
Quality Top 5 YIN N/A  Complies comply reviewed
Are they following the document controi policy?(Document number, revision number, and effective date must
match the latest version of the Pilgrim document)
a) Check filf charts
b) Any procedure they're using
c¢) Cylinder fill manual
Is the lastest version of the Cylinder fill plant manual available? (Do they have one & is It the latest )
version09/017) Yl
Are they maintaining their training recored? (Ensure employees have been trained to the cy! fill plant manual | /
vers.9/01 - pick 2,3 or 4 employees and ask them. Ask to see the training log and validate those employees
are listed there) ; )
Do they have an area to
a) segregate any nonconforming product (bad valve, leaking vgl etc.)
b) segregated area for fulls’
c) segretated area for empties
Do they know how to retrieve a procedure from Pilgrim? (Ask plant manager to
a) demonstrate how he/she retrieves the doc control procedure in Pilgrim
b) explain how he/she knows they are using the latest doc?
c) explain how he/she updates manual when you receive a new version of a procedure from corporate?
Comments:
DOT Top 10
Does not Not
Are Driver Qualification Files maintamned for each driver? Y/N N/A  Complles comply reviewed
These files must be separated from personnel files and a separate file for each driver. If not, call Scoit | >
Are drivers DOT physicals current and on file?
[DOT physicals are renewed every 2 years. Verify that this is in the qualification file and that it is current ] ; “
Are drivers MVR'’s current and on file? (j’//} - X
These are renewed annually Verify 1t's in qualification file and that it’s current ) g
Are CDL’s current and copies on file? P
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o ) Nk (oA

\[Verify copy is m qualification file and that it's current | .
Are Dnivers Daily Logs reviewed, recapped, and retained for at least 6 months? i oS
LML W

[This 1s for bulk drivers. Veryfy that a summary of these logs is maintained and retained for at least 6 months ]

Are random drug and alcohol testing being conducted? Documented?

[Vendor Choice Point conducts these tests. Verify that documentation exists and that it is maintaned ]

Are individual mamtenance files kept for trucks / trailers?

[There should be a separate mantenance file for each truck and rrailer which includes. regisirafion information,
technical data, work orders, repair history, preventive maintenance: dates, description of work, signature of who did
Are Daily Vehicle Inspection Reports retained for at least 90 days? X

[Pre and post trip inspections forms must be complete (all fields including signature) & must be reviewed and signed
by the mechanic ] i o

Are there fire extinguishers on each truck? Are they inspected? NEda 0"{ A DY 11 A AT X
=DV < "*l /T 4

[Verify that the label on fire extinguisher is current. Venify that the extinguisher is secured and readily accessijble.] L~
Is proper documentation maintained in each cab (insurance cards and registration)? Y /GL7/ N X

{Typically drivers will have a pouch with all this information. Flip through and verify that all docs ard current ALSO
verify they have a camera in the truck (for accident reporting purposes).]

Comments:
Does not Not
Safety Top 10 Y/N N/A Complies comply reviewed
Are all visitors/contractors required to sign in and out on the facility logbook? N
»|[Walk i and begin conductmg business without signing n (unless asked to of course) to verify that someone does ask ~
|you to sign in] / ,
Does the facility have a safety team in place? Who is the safety champion? ﬂ[i ﬂo,. 7.:_75(’,/’1 X
[Safety or driver champion is fine What are they doing to ‘push’ safety, i e , meetings, committee, champion, cross
functional safety ream, etc ] \
Do all employees know the policy for reporting injury accidents/near misses? T
Brief interview with any employee and ask ‘If you get hurt today what do you do?’
Policy 1s in Pilgrnim HSE Accident Injury Reporting & Notification |
Does the location have an Emergency Evacuation Route Plan posted at all exits with assembly points clearly marked? | u"?/"T/'b _E4 ,,’A\o:)(w//(é’@
[Look for a map near all entrances and exus with idicator(s) for assembly points] Y >
How often does the facility conduct safety meetings? m V'A‘/{ \ .
[Ask facility manager Ask to see safety meeting log/mmnutes to validate they are conducting at least 1/monih]
Do forkhft operators have seat belts secured?




J

-

| [Observe forklift operator and verify seatbelt is secured, If not, alert supervisor immediately.]

e N
Describe housekeeping 1 plant and office area. “44

Are cylinders being rolled one at a time for distances greater than 5 feet? Are employees rolling more thé@ne cylinder
at a time?

[Policy = may roll I cylinder at a time for no more than 5 feet If infraction to policy, alert facility manager
immediately] '

Is there a dedicated HSE tramning file established for each employee. W5

[Ask to see the file] N

Interview employees to find out what they think of the locations safety program. What would they do to improve’safety
at the location? How much safety training have they received?

Save this question for the closing meeting]

Comments:

29010 3214
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! ~ 3 of 14

]
2 4tn

U.S. ENVIRONMENTAL PROTECTION AGENCY

TRI PROGRAM DIVISION
-

WASHINGTON, D C 20460

906 70LQDR C8832D
KARL BRUSKOTTER OR CURRENT ENVIRONMENTAL MANAGER

AIR LIQUIDE AMERICA CORP
8832 DICE RD.
SANTA FE SPRINGS CA 90670

TOXIC RELEASE INVENTORY
FACILITY DATA PROFILE

This notice provides information recently submitted by you in your Form R or Form A reports, or
corrections included in a response to a previous Facility Data Profile, that we have entered into the
Toxic Release Inventory database.

The EPA wishes to accurately represent the data reported by your facility. We believe our data
capture process is of high quality. However, as a final quality measure, please venfy the data
presented in the enclosed Facility Data Profile. This Facility Data Profile serves two pnimary purposes.
First, we want to give you the opportunity to confirm that we have entered your data correctly into our
national computer system. If we have not, advise us so we can make corrections. Second, if we
identify potential errors in the forms you have submitted, we indicate what these errors are and request
that you provide us with corrections.

If the data presented in the enciosed Facility Data Profile do not match those on the form(s) you
submitted, or if we have identified errors in your forms, or if you have discovered an error in your
submitted data, please respond within 21 days of receipt of this notice. If we have identified errors
in your submitted data, you must respond with corrections to these errors. Depending on the
severity of the error we have identified, failure to correct errors could result in the issuance of a
notice of noncompliance.

The enclosed Facility Data Profile is comprised of the following sections:

Instruction and Signature page — This first page provides instructions for how to review and respond
to this Facility Data Profile.

Facility Information (Primary Facility) - This section displays all facility specific data that you
provided, inclusive of TRI Facility Identification, facility name, facility address, facility mailing address,
relevant permits (e.g., RCRA, NPDES, and UIC), Standard Industrial Classification code (SIC), and
other facility data.

Facility Information (Establishment) - If you have reported as a multi-establishment facility, we are
providing these subordinate facility data.

DICE 01070
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~

onginal chemical submissions for reporting year 1999 and revisions to one chemical for reportingzye
1998, a list of all chemicals for both years will appear. :

Chemical Reports for this Facility or Establishment - All recently processed Form R or FormAx.
submission data (i.e., chemical specific data) are displayed here under the appropriate facility or | f
subordinate facility names. This Facility Data Profile prints chemical reports for recent submissions; ..
revistons or responses to Facility Data Profile only Hence there may be fewer chemical reportsTt' |
chemicals lsted in the Chemical Summary section If only facility level changes have occurred (l e.;
Part 1 of the Form R or A), this section is not provided. 5

The enclosed Facility Data Profile only covers those Form R or Form A reports which have completed
our internal data quality checks. If any new Form R or A reports or revisions submitted by your facility
are not covered by the enclosed Facility Data Profile, you will be receiving additional correspondence .
from us e
Please read and follow the instructions on the first page of the enclosed Facility Data Profile. |If yéu R
need to respond to the Facility Data Profile, please respond within 21 days of receipt. B
If you have any questions concerning this notice, please contact the EPCRA Reporting Center at: ™
703-816-4434 (EPCRA Reporting Center User Support, ask for TR! Mailouts)

or e-mail at. tri_mailouts@epcra.org. You may also wish to check EPA’s TRI website for TRI

information and updates at http:.//www.epa.gov/tri/ .

Thank you for your cooperation in this matter.

Sincerely,

1S Brace Schitls, Chief

TRI Information and Outreach Branch (MS-2844)

DICE 01071
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! Facifity Data Profile Notice No. FP-01-0009931" 7

| TRIFacibty ldentficabon No . 906 70LQDR C8832D

-

This Facihity Data Profile presents the information you have submmed on; the Form ‘
that EPA has fully processed The specific chemicals covered by this Facﬂny Data Proﬁle are shown in lhe
Chemical Summary section R T 3

2 Please review this Facithty Data Piofile to make sure that EPA has accuralely enlered your submmed
information 1f any of the data aie incorrect, or you have discovered an'error m your submmed data vpleaseﬁ :
circle the mcormrect mformation and indicate the correct information néxt ot Please prmt clear!y and use

a dark black or blue ink pen. Do not use this response to withdraw a pamcular Form' R or A e

If we have identified any potential errors m your submutted data (there wx]l be.one or more sections titled,
Errors Identified), please correct the error by circhng the mcorrect value and mdlcate lhe Correct-value next
to it Please print clearly and use a dark black or blue pen If you beheve: that an error we have 1denhfed

is really not an error, please provide a bnef explanation 1n the space prov1ded :

LI

4 1f you are making any corrections pursuant to the mstruction in steps 2 and 3 above, you must sign the ‘
certification statement below. Then mail this signed page plus all pages on which you have marked
corrections Do not return pages on which you have neither marked changes nor provided explanations.
Please mail your response within 21 days of receipt of this Facility Data Profile to.the address
indicated at the bottom of this page and also send a duplicate copy to the same State organization to
which you sent a copy of your original submission. EPA recommends that Government-Owned-
Contractor-Operated (GOCO) facilities send copies of their responses to their associated Federal facilities.

5 If you 1dentify no errors in the data presented here and we have 1dentified no errors, no response is - -
necessary. :

CERTIFICATION STATEMENT .

1 certify that 1 have reviewed the attached pages from the Facility Data Profile, and to the best of my knowledge and
belief, the information and any corrections 1 have made to 1t are true and complete and that the amounts and values
presented are accurate based on reasonable estimates using data available to the preparers of this response.

Aaran) L. TESCy Ptttz o0 #asidesex
Name and official Title of Owner/Operator or Senior Management Official (Print)

Jm %\/M/&) 2/ 0

Slgnaru Date

RESPONSE ADDRESSES
Regular Mail: Certified Mail, Ovemight Delivery, Hand Delivery:
The EPCRA Reporting Center EPCRA Reporting Center (Tel: 703-816-4445)
Attn: Facility Data Profile Response Atmn: Facility Data Profile Response
P.O Box 3348 C/O Computer Based Systems Inc.
Memfield, VA 22116-3348 4600 North Fairfax Drive Suite 300

Arlington, VA 22203
And send copy to your state.
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FACILITY INFORMATION: P ‘ S e

TRI Facility Ydentfication No: 90670LQDRC8832D‘” s PR Inl‘egrnal Use —-'Eéc,ili!y'llll): 14060;; , o s
Primary Facihty Name and Address: R Mailing Address: ‘
AIR LIOUIDE AMERICA CORP o L aNAs Cut
8832 DICE RD. . o s il S
SANTA FE SPRINGS, COUNTY LOS ANGELES CA 90670 o ’ ) :
Technical Contact Name . KARL BRUSKOTTER ‘ 2 : Telephop_el No:‘w
Pubhc Contact Name: T0BY ERICKSON e o :‘L';T--‘ S ielep_.ho‘rile‘rNB;MH&Q Lo
Latitude: 833-55-55 T ' o - - ' 'Longiluﬂé:M '
Facility Type (Federal GOCO/Commer ciat): COMMERCIAL - o . o
Name of Parent Company: ABUQUIDE AMERICA CORR... - -+ oo oo oo i e i e e e
Parent Company Dun & Bradstreet No: 064977424 L ' ) ,
SIC Code Facility Dun & EPL&T‘ID No. Facilil‘y ‘ Underground Injection
Bradstreet No (RCRA No.) * NPDESNo : Well Code(I1D No.):
2813 064977424 CADO000Z1 160 NA NA
NA NA -
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CHENI!CAL REPORT SUMMARY: Tl L Al

"

= Data for this chemical report (Form R or A) included 1n the Chemical Reports section of this FDP

i i D t Origmal
1 File (ocumelll CAS No./ Chemical/Generic/ Post Mark
Number ontro Category Code Mixture Name ~ Date
Number N

., Reporting Year: 1999

! SU-00-000223610  13.99-135-15870-3 115071 * PROPYLENE 06-29-2000
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For Internal Use Only

TRI Facihity 1D No 90670LQDRC8832D | Reporting Year 1999 .

Chenucal Name PROPYLENE - c o

Document Control Number 13-99-135-15870-3 Post Mark Date 06-29-2000
| Fie Number SU-00-00022361-0 Received Date 07-10-2000

CHEMICAL REPORTS FOR THIS FACILITY OR ESTABLISHMENT:

PART L:

1.0 Reporting Year: 1999

. ND

2.0 Trade Secret Infor mation: 2.1

3.0 Certification* Official Na

2.2 Sannized: NO

Aaron Tesch

Date Signed. 06-28-2000

4.2 This Report Contains Information for:
a2 Anentire facility: YES
b Part of a facility: NO
c. A Federal Facihty: NO
PART 1I:
1.0. Toxic Chemical Identity:
1.1. CAS Number or Chemical Category Code. 115071

¢: TOBY ERICKSON ) Ti¢le: PLANT MANAGER

4.5 SIC Code(s): 2813 - Primary SIC

1.2. Toxic Chemical or Chemical Category Name- PROPYLENE

1.3. Generic Chemical Name: NA
2.0. Mixture Component Identity:

2.1. Generic Chemical Name Provided By Supplier: NA

3.0 Activities and Uses of the Toxic Chemical at the Facility:

3.1 Manufacture the toxic chemical:

A. Produce: NO

B. Import: NO

mm TO

3.2. Process the toxic chemical:

3.3. Otherwise use the toxic chemical:

C.

4.1. Maximum Amcunt of the Toxic Chemical On-Site at any Time During the Year:

= »0 0@ »

1f Produce or Import:

. For on-site use/processing: NO
. For sale/distribution: N0

. As a byproduct: NO
. As an Impurity: NO

5.0 Quantity of the Toxic Chemical Entering Each Environmental Medium On-site

Air Emissions

5.1 FUGITIVE OR NON-POINT AIR EMISSIONS
5.2 STACK OR POINT AIR EMISSIONS

As a reactant: NO
As a formulation component NO
As an article component. NO
Repackaging: YES
As a chemical processing aid: NG
As a manufacture aid: N0
Ancillary or other use: NO
03 Range from 1,000 To 9,999 (Ib)
A. Total B. Basis of
Release Estimate
2200 0-OTHER APPROACHES
NA -
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Facilny Daia Profile Notice No - FP-01-00099312:9 T e
| -—Facil : :

-0 Facilny Data Profile Date~3:26-2001

‘ '/\\
[ 10 of )4
\ o For Internal Use Only =
’ - TRI Facility ID No 90670LQDRCS8832D : ’ I Reporting Year l 1999
' Chemical Name PROPYLENE R -
Document Control Number 13-99-135-15870-3 Post Mark Date 06-29-2000
, File Number SU-00-00022361-0 Received Date 07-10-2000
5.3 Discharges to Receiving Streams or Yater Bodies A. Tota) B. Basis of C. % from
X Stream or water body name: Release Estimate Stormwater
531 NA
. e mmm e e e e e e . . - _ Aot . __ B.Basisof- . .
Underground Injection/Land Disposal Release Estimate
5.4.1  Underground Injection On-Site To Class ] Wells NA
+ 542 Underground Jnjection On-Site To Class -V Wells NA

5.5.1A Rcra Subtitle C Landfills

5.5.1B Other Landfills

- 552 Land Treatment / Application Farming
5.5.3 Surface Jmpoundment

5.5.4  Other Disposal

> [ > > I

1 —

6.0 Transfers of the Toxic Chemical in Waste to Off-site Locations
6.1 Discharges to Publicly Owned Treatmeat Works (POTWs)

6.1.A Total Quantuty Transferred to POTWs and Basis of Estimate

6.1.A 3 Total Transfers. NA 6.1.A 2 Basis of Estimate:
6.1.B.1 POTW NAME
POTW Address:

City: County: State. Zip:
6.2 Transfers to Other Off-site Locations

6.21  Off:Site EPA Identification Number (RCRA 1D No.) NA
Off-Site Location Name: NA
Off-site Address:
City: State: County: Country: Zip:
Location under contro) of reponting facility or parent company:

Total Basis of
Transfers Estimate

7A On-Site Waste Treatment Methods & Efficiency
7A.1 a General Waste Stream: NA
c. Range of Influent Concentration:
d. Waste Treatment Efficiency Estimate(%6):
€. Based on Operating Data: .

b Waste Treatment Method Sequence:

7B On-site Energy Recovery Processes Hl'b(
1.

7C On-site Recycling Processes N \ A
1.

Type of Waste Treatment/Disposal/
Recycling/Energy Recovery
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PARAGRAPH' 178 : ON-SITE ENERGY RECOVER PROCESSES

‘ERROR: - There are no data in Part II,.section 7B. If no-on-site energy recovery processes are used: for this Section 313
) chermcal at your facihty, indicate "NA." ; otherwise please prowde at least one three charactér on-site energy
recovery process.code. .

YOUR CORRECTION:
. L
PARAGRAPH: 11.7C ON-SITE RECYCLING PROCESSES
‘ERROR: There are no-data in Part 11, section 7C. If no on-site recycling processes are used for this Section 313 chemical at
your facihty, indicate "NA."; otherwise please provide at least one three-character on-site recycling process code.
YOUR CORRECTION: N tP\» '
PARAGRAPH: IL8.1A . SOURCE REDUCT ION AND RECYCLING ACTIVITIES. QUANTITY RELEASED COLUMN
o . APRIOR YEAR , .
ERROR: There are mussing data for Part I], Section 8.1 - 8. 7 Please provide an estimate or "NA" (Not Applicable) in each box

for section 8.1 - 8.7, columns A, B, C, and'D. You may.only use "NA" (Not Applicable) when there is no possibility a
release or transfer occurred. You may enter zero if the release or transfer was equal to or less than half a pound.

YOUR CORRECTION: (ol non A R = O > or Seckwons .} 4rru B.7

Column C D =
PARAGRAPH: IL8.2A SOURCE REDUCT ION AND RECYCLING ACTIVITIES. QUANTITY USED FOR ENERGY
‘ RECOVERY ON-SITE COLUMN A PRIOR YEAR
ERROR: There are mussing data for Part 11, Section 8.1 - 8.7. Please provide an estimate or "NA" (Not Applicable) in each box

for section 8.1 - 8.7, columns A, B, C, and D. You may only use "NA™ (Not Applicable) when there 1s no possibility a- -
release or transfer occurred You may enter zero 1f the rclease or transfer was equal to or less than half a pound.

YOUR CORRECTION: C o) uvrn A+ =0
(O\umr\ ¢ SO

DICE 01078



PARAGRAPH: : :

ERROR. There are mrssmg dala for Part II Secnon 8- 1 - 8. A ,Iease provrde an. estlmate or ANAN (Not Apphcable) an each box -
. for’section 8: i 8. 7. <cqumns A, BjiC, and p. You may onIy use "NA" (Not Apphcable) when therc 1s-no p0551b1hty a .
' release or transfer occurred You? may enter. zero rfthe re]ease or transfer was equal to: or Iess than’ halfa pound

YOUR CORRECTION: | ¢ LC ol e BE O s T T RIS
o column € ED /U»Ar R ’ U
PARAGRAPH: : II.8_‘.'5A‘ '~ "SOURCE REDUCTION AND, RECYCLING ACTIVITIES QUANTITY RECYCLED OFF SITE
- . COLUMN APRIOR YEAR & -*'7# s - .
ERROR: I'here are-mussmg data for.Part II, Section 8.1 - 8'7 Please provrde an estimate or "NA" (Not Apphcable) n each box

for section 871 -'8 7, columns A, B C, andD. You may only.use "NA" (Not Applrcab]e) when there is no possibility a
. release or transfer occurred You. may enter zero if the reIease or transfer was equal to or less than halfa pound

YOUR CORRECTION: CO Ju m n A_d.B— D)
-~ ChlumnC & LA

PARAGRAPH: I1.8.6A * SOURCE REDUCTION AND RECYCLING ACTIVITIES. QUANTITY TREATED ON SITE
. 'COLUMN A PRIOR YEAR .

ERROR: There are mussing data for Part'11, Section 8.1 - 8.7. Please provide an estimate or "NA™ (Not AppIrcabIe) mn each box

for section 8.1 - 8.7, columns A, B; C, and D. You may only use "NA" (Not Applicable) when there is no possrbrIrty a
release or transfer occurred. You may enter zero if the release or transfer was equal to or less than half-a pound.

OUR CORRECTION:
¥ o oW n AB=0O
(olgwin CoD=A A
PARAGRAPH: - IL8.7A- - . SOURCE REDUCTION.ANDRECYCLING ACTIVITIES QUANTITY TREATED OFF- SITE
COLUMN A PRIOR YEAR
ERROR: There are missing data for Part I, Section 8.1 - 8.7. PIease provrde ap estimate or "NA" (Not Applicable) in each box

for section 8.1 -8.7, columns A, B; C, and D. You may onlyuse "NA"(Not Apphcable) when there 15 no possibility a
release or transfer occurred. You may enter zero if the release or transfer was equal to or less than half a pound.

YOUR CORRECTION: Coumn A<R=0D
Column CeD>=MA A

PARAGRAPH: 11.8.8 SOURCE REDUCTION AND RECYCLING ACTIVITIES. ONE TIME RELEASE

ERROR: There are missing data in Part I, Section 8.8. Please provide an estimate or "NA" (Not Applicable). You may only

use "NA" (Not AppIrcabIe) when there is no possibihty a. release or transfer occurred You may enter zero if the
release or transfer was equa] to or Iess than half a pound.
YOUR CORRECTION S - e e

O,

PARAGRAPH: 11.8.9 SOURCE REDUCTION AND RECYCLING ACTIVITIES PRODUCTION RATIO OR
ACTIVITY INDEX
ERROR: There are no data m Part 1I, Section 8.9. Please provide a production ratio; an activity index, or "NA" (Not === === == -
Apphcable) if the chemical manufacture or use began during the current reporting year
YOUR CORRECTION: O S -
- _ DICE 01079
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L Facility Data Profile Notice No: FP-01-000993+7-9 - Forl I, - - zzrea. FP-0 Facilty Data Profile Dater 3-26-2001

{ 3 i Ay

.14 of 14
! - .
For Internal Use Only N
: TR1 Facility ID No 90670LQDRC8832D Reporting Year . 1999
! Chemuical Name PROPYLENE .
; Document Control Number 13-99-135-15870-3 Post Mark Date 06-29-2000
J File Number SU-00-00022361-0 Received Date 07-10-2000
., PARAGRAPH: 11.8.10 SOURCE REDUCTION ACTIVITIES TO IDENTIFY ACTIVITY
]
: ERROR: There are no data i Part 11, Section 8 10. If your facility did not engage n any source reducton activity for the

: reported chemical, enter "NA" (Not Applicable) and answer 8.11. Otherwise please provide Source Reduction
[ Activities and Methods code(s) _ . _ .

| YOURCORRECTION: 8.0} WaS a. Tl

B.102 Wwg
} 8.10.3 Wl
PARAGRAPH: 115, 6, 8.1-8 MULTI PARAGRAPH
ERROR: You did not complete Section 8.1 - 8.7 column B or 8 8. If you report releases in Part 11, Section 5 and/or an off-site
transfer i Section 6.2 and/or quantities transferred off-site to POTWs in Section 6 1, you must report an estimate in
r Part 11, Section 8 1 through 8.7 column B and/or Section 8.8.
YOUR CORRECTION:

1 O

DICE 01080
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AN - 1T

02(FRI) 14:09

AIR TTQUIDE

TEL:562 £3 1156

Paga Anf 8

EPA FORM R

PART il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TR! Facilily ID Number

Toxic Chemical, Category or Genenc Name

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

E/ Nn! Applirable (NA) «

Check here if no on-slte energy recovery Is applied to any wasts
stream contalning the toxic chemical or chemical category

Energy Retovery Methods [enter 3-character code(s)]

L1 L 1 [ ]

L]

SECTION 7C. ON-8ITE RECYCLING PROCESSES

M

Not Applicable (NA} - Chack here If no on-5lte recytling Is applivd lu any waste
stream conlaining the toro chomical or chomleal category.

Recycling Muthous foritst 3-inu acter code(s)]

N —

i 8. I 1. B. 9. | 10.
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
Column A Column B Column C Column D
Priar Ypar Current Raporling Year Following Year Second Followling Year
[pounds/year) (pounds/year) {pounds/ysear) (PoUNG/ywRIr~)

8.1 Quantity released * o 5 /V/A- y, /4 /.04
8.2 Quantty used for energy recovery /{/

anaie Y o 4 AU
B3 Quentity usad for enmorgy rsuvery

ofisite 0 0 ,{1/ / /4' /0 / /4
8.4 Quontity racycled onaite 0 ﬂ /V /,4 /0 /.4
8.5 |Quanty recycieo omsne O () A /A A /A
8.6 |Quanily treated anslte 0 D AIA A A
8.7 | Quantity bested offsite 0 7 W //4 A |

Quarilly released to the environment as a resull of remedial actions,
B.8 cHBEIDANIC Bvenls, ut Ll events hot asseciatad with production

procesess (poundslyear) O
B.2 Production rato or scivity Index O

DiJ yuur facliity engoge in sny source reduckion activitles for thie chemieat during the reporing yaar? If nnt,
. entar *NA® [n Seclion 8.10.1 and answer Sectioh 8.11.

Sowce Reduction Aclivitiss Methods to Idenlify Activity (enter codas)
{anter code(s)]
8.10.1 W o~ a |11 b c.
B.10.2 w5 a. b.
8.10.3 W 429 a b
8.10.4 a. b. [N
1

B.11 iz ndditlonal Informalion an retirra reduchon, recycling. or polluhon confrol activibes Iii] %

Included with thie repont 7 (Check ona bax)

EPA Form 8350-1 (Rev. 01/2001) - Previous edibons are obsolela.

~ For DioxIn or Dloxin-like compeunes, report in gramsiyear

T Repurl nlwases pursuanti to CPCRA Eoction 328(8) Including "mny spliing, leaking,
pumpling, powring, emitling, emptying, discharging, injectng, escaplng, leaching, dumpling,
or disposing inlo the onvircpment,™ Uo not Include any quanuly Uvaloyd uisiba.

DICE 01081
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Form Approve 4B Number 2070-0143

(IMPORTANT Type or pnnt, read mstructions before completing form) Approval Expires: 10/31/2003 - Page 1 of
>  Unjted States TOXIC CHEMICAL RELEASE INVENTORY
. R
N# Environmental Protection Agency FORM A
WHERE TO SEND COMPLETED FORMS: 1  TRIData Processing Center 2 APPROPRIATE STATE OFFICE Enter "X" here o this
P O Box 1513 (See instructions n Appendix F) 15 @ revision
Lanham, MD 20703-1513 ForEPAuseonly
ATTN- TOXIC CHEMICAL RELEASE INVENTORY

Important: See instructions to determine when "Not Applicable (NA)” boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR ZOO A

SECTION 2. TRADE SECRET INFORMATION

Are vou claiming the toxic chermcal identfied on page 2 trade secret? I this copy D Sanitized D Unsantized
21 Yes (Answer question2 2, No (Do not answer 2 2, 2.2
Attach substantiahon forms) Go to Section 3) {Answer only if "YES"™in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

1 hereby certify that to the best of my knowledge and belief, for each toxic chemical isted in the statement, the annual reportable
amount as defined n 40 CFR 372 27 (a), did not exceed 500 pounds for this reporling year ang that the chemical was
manufactured, processed, or otherwise used in an amount not exceeding 1 milhon pounds dunng this repompgwyesr,

Name and official title of owner/operator or senior management officiat égnalure: L, //// A Date Signed:

Aaron T2sch Sz /( 5//23/03
SECTION 4. FACILITY IDENTIFICATION / o

41 l TRI Facity 1D Number r

Facilty or Estabhshment NameJ Faciity or Estabiishment Name or Mailing Address(if difierent from street address) ‘

Air  Ligulde Amer'ca

Streel ' Mailing Address ’
2630 Piee R4 5% bt

City/County/State/Zip Codi‘ Chy/Siate/2ip Code I Country (Non-US})

Santu Fe Springs 3 cA 0670

4.2 Ths report contains mformation for  (Important  check cord apphcable) c g;ﬁzg’eral d GOCO

Telephone Number {(include area code) l

4.3 | Technical Contact Name (‘) 05 i"l /(/Le oy /J(k/n 5\5 > L[-b Y %Qj

Email Address !

jGShuq,pﬂé’)"m€(51‘€A" @ oir “fur‘df, CChy

4.4 | intenyonally left blank

Prmary
4.5 ] SIC Code (s) {4 digits) N a 5\ b, Eﬁ/ ‘ . /é . ? . ]
4.6 Lattude Degrees Minules Seconds Lonatud Degrees Minutes Seconds
. 93 5 7 O gitude 1l g 3 ~
47 Dun & Bradstreet ' 4.8 EPA ldentificabon Number 4.9 Facibty NPDES Permit 4.40 Underground Injection Well Code
- Number(s) (9 digits} (RCRA 1D No ) (12 characters) Number(s) (9 characters) ' (UIC) I D. Number(s) (12 digits)
a, CE-U4)-7r2] a. (AL CROC 211 6¢ a. a.
b b. b. b

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company NA

5.2 | Parent Company’s Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 03/2003) - Previous edihons are obsolete

DICE 01082
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IMPORTANT. Type or print; read nstructions before completing jorm - Page of
EPA FORM A
PART Il. CHEMICAL IDENTIFICATION TRIFID:
Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds®
SECTION 1. TOXIC CHEMICAL IDENTITY Report of
—_ = |
CAS Number {important Enter only one number exactly as it appears on the Section 313 list Enter category code if reparting a chermical category }
1.1
{{S~-07—)
Toxic Chemical or Chermical Category Name {important” Enter only one name exactly as it appears on the Section 313 list }
1.2
Propylene
Genenc Cherhical Name {Important: Complete onty if Part 1, Seclion 2 11s checked "yes™. Genenc Name must be structurafly descriptive )
1.3

PTOM /8/\1_

SECTION 2. NIHXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Genenc Chermical Name Provided by Supplier important Maximum of 70 characters, mcluding numbers, letters, spaces, and punctuation )

2.1
SECTION 1. TOXIC CHEMICAL IDENTITY Report __ of _
11 CAS Number (important- Enter only one number exactly as it appears on the Section 313 lisL. Enler category code H reporting a chemical category.)

12 Toxic Chemical or Chemical Category Name (important Enter only one name exaclly as it appears on the Section 313 Iist)

13 Genenc Chemical Name {Important: Complete only if Part 1, Section 2 115 checked "yes”. Genenc Name must be structurally descriptive )

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Genenc Chemical Name Provided by Supplier (important. Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
SECTION 1. TOXIC CHEMICAL IDENTITY Report __of ___
11 CAS Number (Importanl Enter only one number exactly as i appears on the Section 313 list Enter category code 1f reporting a chemcal category }

12 Toxic Chemical or Chemical Category Name {Important Enter only one name exactly as if appears on the Sechon 313 bst.}

13 Genenc Chemical Name {Important- Complete only if Part 1, Seclion 2.1 is checked “yes™. Genenc Name must be stiucturally descriptive )

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier {Important. Maximum of 70 characters, including numbers, letters, spaces, and punctuation }

2.1

SECTION 1. TOXIC CHEMICAL IDENTITY Report ___ of __
11 CAS Number {Important Enter only one number exactly as il appears on the Section 313 Iist. Enter category code f reporting a chemical category )

12 Toxic Chemical or Chermical Category Name {Imporlant Enter onfy one name exactly as it appears on the Section 313 list }

13 Genenc Chemical Name {Important: Complete onty if Part 1, Section 2 1 is checked "yes™ Genenc Name must be structurally descriptive )

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

21 Genenc Chemrcal Name Provided by Supplier {important Maximum of 70 characters, including numbers, letters, spaces, and puncluation )

* See lhe TRI Reporiing Forms and Instructions Manual for the list of PBT Chemicals (méludmg Dioxin and Dioxin-like Compounds)

EPA Form 9350-2 (Rev 03/2003) - Previous edilions are obsolete. (Make additional copies of this page, if needed)

DICE 01083



oo . ’ : Form Approved OMB Number 2070-0093

| MPORTANT. Type o prnt; read mstructons before . npleting form) -~ - - Approval Exp  01/01/2001 Page 1of 5
£ . TOXIC CHEMICAL RELEASE
' \s'; EPA FORM R o INVENTORY REPORTING FORM
United States - Section 313 of the Emergency Planning and Community Right-to-Know Act of 1886,

En\élrggcmental Protection ;<o known as Title 1l of the Superfund Amendments and Reauthorization Act
9

! WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE E”;ﬁ; v’.fﬂ g:'e i this
. P O Box 3348 {See mstructions in Appendix F)

' Mernfield, VA 22116-3348 For EPA use only J
f ATTN TOXIC CHEMICAL RELEASE INVENTORY

. Important: See instructions to determine when "Not Applicable (NA)” boxes should be checked.
PART . FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999
SECTION 2. TRADE SECRET INFORMATION

are you claiming the toxic chemical dentified on page 2 trade secret? is this copy D Santtized D Unsanitized
2.1 ves (Answer question 2 2, ¥ | No (Do not answer 2.2, 2.2
Attach substantiation forms) Go to Section 3) (Answer only if "YES"In 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belef, the submitted
information s true and complete and that the amounts and values in this report are accurate based on reasonable eshmates
using data available to the preparers of this report

Name and official title of owneroperator or senior management official Signature Date Signed
TOBY ERICKSON PLANT MANAGER 06/28/2000
SECTION 4, FACILITY IDENTIFICATION

4.1 ‘ TRI Facility }D Number l NEW F-ACILETY 123

Facility or Estabushvnent Name [ Facuity or Establishment Name or Mailing Address(if ditferent from street address) j

AR LIQUIDE AMERICA CORPORATIGN

Street [ Maiiing Adaress ‘

8632 DICE ROAD

City/County/StatelZip cmﬂ City/County/State/Zip Code

SANTA FE SPRINGS LOS ANGELES CA  80570-

4.2 This repon contams nformation for . An entire Part of a A Federal

(tmportant check a or b, cneck ¢ if applicable) 2 facilty b facility ¢ facility
4.3 | Technical Comact Name KARL BRUSKOTTER Telephone Number include ares CDUE)I
(562) 906 - 8705
4.4 | Public Contaci Name TOBY ERICKSON Telephone Number (nclude area Code)J
(562) 945 - 1383
4.5 | SIC Code (s) 4 aigits) Primary
a. 2813 b. c. d. e. f.
. Degrees Minutes S ds 2
4.6 Lsitude 1 econ Longitude Degrees Minutes Seconds
] 932 55 55 118 02 07
47 Dun & Bradstreet 4 8‘ EPA ldenufication Number 4.9 Faciity NPDES Permit 4.10 Underground Injection Well Coce
* Number(s) {9 digits; ' (RCRA | B. No ) (12 characters) 1 Number(s) (8 characiers) : (UIC) t B. Number(s) {12 digits)

a (54977424 a. CALD00021160 a NA a. NA
b, NA b. NA b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company NA i I AIR LIQUIDE AMERICA

8,2 | Parent Company's Dun & Bradstreet Number NA ! ‘ 064977424

DICE 01084
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s Page 2 of 5

EPA FORM R

PART ll. CHEMICAL-SPECIFIC INFORMATION -

Rl Faciity 1D Number

NEW F-ACILI-TY123

Toxic Chemical, Category or Genenc Name

PROPYLENE

SECTION 1. TOXIC CHEMICAL IDENTITY

{!mportant: DO NOT compiete this section if you completed Section 2 below.)

CAS Number (tmportant Enter only one number exactly as it appears on the Secnon 313 hist. Enter category code st reporting a chemucal category.)

1.1
000115071
Toxic Chemicat or Chemicat Categosy Name {imperiant: Enter only one name exactly as it appears on the Section 313 hst.}
12 PROPYLEME
1.3 Genenc Chemical Mame {impertani: Complete only il Part 1, Secuon 2.1 1s checked "yes” Generic Name must be structurally descripive )

NA

SECTION 2. MIXTURE COMPONENT IDENTITY

{(important: DO NOT complete this section if you compieted Section 1 above )

Genenc Chemica Name Provided by Supphes importent: Maxumum of 70 characters, meluding numbers, lefters, spates, and punctuation )

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

{iImportant: Check ali that apply.}

3.4 | Manufacture the toxic chemical:

3.2 | Process the toxic chemical:

3.3} Otherwise use the toxic chemical

Proouce

b. m Import

if produce or import:

For on-site use/processing
For sale/distnbution
As a byproduct

As an impurnty

T

a. D As a reactant

b. D As a formulation component

i ] As an articie component

c.
d. Repackaging

a. D As a chemical processing awd

b, D As a manufacturing aid
c. D Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 03

{Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release  (pounds/year) B. Basis of Estimate C. % From Stormwater
{Enter range code or estimate*) (enter code)
Fugiuve or non-point '
5.1 far emissions NA } 2200 O
Stack or pomt
5.2 air emissions NA NA
53 Discharges © recewing streams or
4 water bodies (enter one name per box) T
Stream or Water Body Name
534"
53.2
533
Ungerground injection onsiie
5.4.11i0 Class | Wells NA l X | NA
Underground Injection onsite
5.4.2{1o Class II-V Wells NA ! X ! NA -

if additional pages of Part i, Section .3 are attached, indicate the total number of pages in this box
and indicate the Part ll. Section 5.3 page number in this box.

I 1 l(example: 1,2,3, ete.)

L]

DICE 01085
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- T “Tii Facility ID Number

EPA FORMR NEW F-ACILI-TY123
PART 1l CHEMICAL - SPECIFIC INFORMATION (CONTlN_UE_D) ~1Toxic Chemical, Category or Generic Name
PROPYLENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

A. Total Release (pounds/year) (enter range {B Bass of Estimate

NA code® or estimate) {enter code)

5.5 Disposal 1o 1and onsite

5.5.1A| RCRA Subtitle C landfilis NA
5.5.1B| Other langfills NA
5.5.2 Land treatment/application NA

farming

5.5.3 Suriace Impoundment NA
55.4 | Other disposal NA,

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWSs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year) 6.1.A.2 Basis of Estimate

{erter range code” or eslimate) (enter code}

NA

POTW Name

5.1.B.1 NA
POTW Address
City State County Zip -
5.1.8.2 LPOTW Name
POTW Address

City State County Zip

If additional pages of Part ll, Section 6.1 are attached, indicate the total number of pages

in this box and indicate the Part ll, Section 6.1 page number in this box III {example: 1,2,3, etc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

8.2.1  Ofi-Site EPA Ideniification Number {RCRA 1D No.) NA

Ofi-Site Location Name iNA
H

Ofi-Site Address l

Cny tate County Zip

Is location under control of reporting faciity or parent company? D Yes D No

DICE 01086
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EPA FORM R

"PART Il. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

1. -acihty 1D Number

[NEW F-ACILI-TY123

Toxic Chemical, Category or Generic Name

PROPYLENE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers

(pounds/year)

{enter range code* or estimate)

B. Basis of Estimate
{enter code)

C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery

{enter code)

1. 1. 1.
2. 2. 2.
3. - 1.3 . 3. - . -
4 4, 4,
6.2.2  Off-Site EPA identification Number (RCRA 1D No )

Qff-Site tocation Name

Ofi-Site Address

City

State

County

2ip =

Is location under control of reporting facility or parent company?

!_] Yes

DNO

A. Total Transfers

{pounas/year)

{enter range code’ or estimate)}

B. Basis of Estimate
{enter code)

C. Type of Waste Treatment/Disposall

Recycling/Energy Recovery (enter code)

Lol ol o e

1
2
3.
4

Blwp

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -

Check here if no on-site waste treatment is appled to any
wasle stream contamning the toxic chenmical or chemical category

a. General b Waste Treatment Method(s} Seauence ¢ Range of Iniluent |4 Waste Treatment | ¢ Based on
Waste Stream fenter 3-character code(s)] Concentration Efficiency Operating Data ?
, Estimate
{enter code)
7A.1a 7A.1b | 1 2 7A 1c 7A.1d 7A. 1
3 4 5
NA % Yes No
: r e | ]
7A.2a 7A.2b “ 1 yd 7A.2¢ 7A.2d 7A.2e
3 4 5 Yes No
% i
e : ; 1]
7A.3a 7A 3b 1 2 7A.3¢c 7A.3d 7A.3e
3 4 5 Yes No
5 7 8
7A.4a 7A 4b 1 2 7A.4c 7A.4d 7A.4e
3 4 5 Yes No
: ; S
7A.5a TA 5b [ 1 2 7A.5¢c 7A.5d 7A.5e
) 4 5 Yes No
: 7 ; .

If additional pages of Part If. Section 6.2/7A are attached, indicate the total number of pages in this box
and indicate the Part ll, Section 8.2/7A page number in this box :

{exampie: 1,2.3, etc)

L]
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(IMPORTANT. Type or pnint, read instructions before Eompletlng form)

Form Approy/
_Approval Expues 01/0

"IMB Number 2070-0093

1/2001

Page 1 of 5 ~

\‘3, EPA
United States

Environmental Protection
Agency

FORM R -

TOXIC CHEMICAL RELEASE -
INVENTORY REPORTING FORM

Sechon 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title Il of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1

EPCRA Reporting Center
P O Box 3348
Merrifield, VA 22116-3348

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

ATTN TOXIC CHEMICAL RELEASE INVENTORY

Enter "X” here If this
1S a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART . FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 1999

SECTION 2. TRADE SECRET INFORMATION

21

B

Yes (Answer question 2 2,

Attach substantiation forms)

Are you claiming the toxic chemical identified on page 2 trade secret?

No (Do not answer 2 2,
Go to Section 3)

Is this copy
2.2
(Answer only f "YES"In 2

l:l Sanitized

D Unsanitized

7

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

| hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the submutted
information 1$ true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report

Name and officia) title of owner/operator or senior management official

Signature

Date Signed

TOBY ERICKSON

PLANT MANAGER

06/28/2000

SECTION 4. FACILITY IDENTIFICATION

by g

4.1 L

TRI Facility D Number I NEW F-ACILI-TY123

Facility or Estabhshment Name I

AIR LIQUIDE AMERICA CORPORATION

Facility or Establishment Name or Maiing Address{if different from street address)

Street

8832 DICE ROAD

Mailing Address |

City/County/State/Zip Code

City/County/State/Zip Code ]

SANTA FE SPRINGS LOS ANGELES CA  90670-
4.2 This report contans information for An entire Part of a A Federa)
' (Important check a or b; check ¢ If applicable) a X | facility b facilty ¢ facility
Telephone Number {include area code)l
4.3 | Technical Contact Name KARL BRUSKOTTER
(562) 906 - 8705
Telephone Number (include area code)'
4.4 | Public Contact Name TOBY ERICKSON
{562) 945 - 1383
4.5 | SIC Code (s) (4 digits) Primary
; a. 2813 b. c d. e. f
Degrees Minutes Seconds Degrees Minutes Seconds
4.6 Lattude Longitude
. 033 55 55 ) 118 03 o7
47 Dun & Bradstreet 4.8 EPA ldentification Number 4.9 Facilty NPDES Permit 410 Underground Injection Well Code
. Number(s) (9 digits) "} (RCRAID No) (12 characters) "7 | Number(s) (9 characters) ’ (UIC) ).D Number(s) (12 digits)
a. 064977424 a CAL000021160 a. NA a. NA
b. NA b. NA b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Name of Parent Company NA D AIR LIQUIDE AMERICA
5.2 | Parent Company's Dun & Bradstreet Number _ NA D 064977424 L o
DICE 01088
EPA Form 9350-1 (Rev 04/97) - Previous editions are obsolete  Printed using ATRS for Windows 1999 version 4 07 00101 . 6/28/2000
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o TRy Faciity ID Number

EPA FORM R NEW F-ACILIZTY 123

PART ll. CHEMICAL-SPECIFIC INFORMATION -

Toxic Chemical, Category or Generic Name

PROPYLENE

SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT complete this section if you completed Section 2 below.)

1.4 CAS Number {Important Enter only one number exactly as it appears an the Section 313 kst Enter category code i reporting a chermcal category }
"~ | 000115071

—1—5 Toxic Chemical or Chermical Category Name (important Enter only one name exactly as i appears on the Section 313 bst) L o

" | PROPYLENE

1.3 Genenc Chemical Name {important- Complete only i Part 1, Section 2 115 checked "yes”. Genenc Name must be structurally descrptive )
’ NA

SECTION 2. MIXTURE COMPONENT IDENTITY  gmportant: DO NOT complete this section if you completed Section 1 above.)

Genenc Chermcal Name Prowided by Suppher {important- Maximum of 70 characters, includg numbers, letters, spaces, and punctuation )

21
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.}

3.1 | Manufacture the toxic chemical 3.2 | Process the toxic chemical 3.3 | Otherwise use the toxic chemical

Produce b l:] Import

If produce or import
For on-site use/processing a. D As a reactant a. D As a chemical processing atd

For sale/distnbution b. l:l As a formulation component b. D As a manufactunng aid
As a byproduct I:' As an arlicle component c. E:I Ancillary or other use

c.
As an impunty d. Repackaging

0 O

-

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 03 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release (pounds/year) B. Basis of Estimate C. % From Stormwater
(Enter range code or estimate*) {enter code)

Fugitive or non-point
5.1 aw emissions NA D 2200 0

NA

Stack or point
5.2 ar emissions NA

5.3 Discharges to receving streams or
. water bodies (enter one name per box)

Stream or Water Body Name

5.3.4{™

53.2

533

5.4.1 gngleargsroluvnvilllgjechon onsite NA NA

5.4.2 tlénggrsgsrciar\w/dw;ﬁghon onsite NA NA

If additional pages of Part Il, Section 5 3 are attached, indicate the total number of pages in this box [LJ

DICE 01089

and indjcate the Part }l, Section 5.3 page number in this box. (example: 1,2,3, etc.)

EPA form 9350-1(Rev 04/97) - Previous editions are obsolete

8 el -
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. Range Codes A= 1 - 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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PART Il. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) .

EPA FORM R

TRI Facility 1D Number

NEW F-ACILI-TY123

Toxic Chemical, Category or Genenc Name

PROPYLENE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA

A. Total Release {pounds/year) (enter range

B. Basis of Estimate

code” or estimate) (enter code)

5.5 . | Disposaltoland onsite.

5.5.1A | RCRA Subtitle C landfils NA

5.5.1B | Other landfills NA

552 Land tieatment/application NA
farming

553 Surface Impoundment NA

5.5.4 | Other disposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year)

(enter range code* or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA
6.1.B.1 POTW Name NA
POTW Address
City State County Zip -
61.B.2 POTW Name
POTW Address
City State County Zip
If additional pages of Part Il, Section 6.1 are attached, indicate the total number of pages
in this box and indicate the Part Il, Section 6.1 page number in this box {example- 1,2,3, etc )}
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
6.2.1  Off-Site EPA Identification Number (RCRA ID No ) NA
Off-Site Location Name NA
Off-Site Address
City State County Zip
Is location under control of reporting facility or parent company? D Yes No
DICE 01090

EPA Form 9350-1 (Rev 04/97) - Previous editions are obsolete
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~ Range Codes. A=1-10 pounds, B = 11 - 483 pounds, C = 500 - 999 pounds



9756 SANTA FE SPRINGS ROAD
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Restricted Delivery Fea
(Endorsernent Requireq)
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38|
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T Postage
o
0
f'L{ Certified Fee
Return Recelpt F P
O e ot Fee ostmark
e (Endorsement Required) Here
-]
o ]

Total Postage & Fees

To be completed by mailer) .
____________________________ n/
Street, Apt No'}'or PO'B x.N.a.."'? --------------------------------------------

7099 3220

See.Reverse for; Instruction

101808y uINleY OISAWOQ 64108 16565201 .

Postage | §
Certlfied Fee
Postmark
Return Recelpt Fee Here
(Endorsement Requlred)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | 9 M y
L
Name (Please Prfnf Clearly) (To be completed by maller)

Street, Apt. No.; or #O Box No.

Clty, State, 2IP+ 4

7099 3220 D010 2k99 5253
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UNITED STATES POSTAL SERVICE

Postage & Fees Paid
usPs

First-Class Mail
Pearmit No. G-10

AIR LIQUIDE AMERICA CORPORATION '

® Print your name, address, and ZIP Code in this box ® .

8832 DICE ROAD
SANTA FE SPRINGS, CA 80670

Certitied Mail Provides:

® A mailing receipt

® A unique dentifier for your mailplece
® A signature upon dehvery

& A record of delivery kept by the Postal Service lor two years
Important Reminders:
® Certiied May may ONLY be combined with First-Class Matl or Priority Mai,

B Certified Mail 1s not avanable for any class of international mati

® NO INSURANCE COVERAGE 1S PROVIDED with Certified Man For
valuables, please consider Insured or Registered Ma

® For an additional fee, a Return Receipt may be requested o provide proof of
delvery To obtan Relurn Receipt service, please complete and attach a Return
Receipt (PS Form 381 1) to the article and add applicable postaga to cover the
fee Endorse malpiece “Return Recept Requested” To receive a fee waiver for

a duplcate return receipt, @ USPS postmark on your Certified Mail receipt s
required,

® For an additional fee, delivery may be restricted to the addrassee or
addressee’s authorzed agent Advise the clerk or mark the mailpiece with the
sndorsement “Restricted Delwvery”

= 1 a postrmark on the Certified Mail receipt 1s desired, please present the arti-
Cle al the post office for Postmarking if a postmark on the Certified Mait
recept 1s not needed, detach and affix labet with postage and ma,

IMPORTANT: Save this receipt and present it when making an inquiry.

PS Form 3800, July 7.;)99 {Raverse)

102595-99-M-1938

Certified Mail Provides:

® A marling receipt

B A unique dentidier for your mailpiece
B A signature upon dehvery

& A record of delivery kept by the Postal Service for two years

Important Reminders:

w Certiied Mail may ONLY be combined with First-Class Mail or Prionity Mayl
@ Certified Mail is not avatiable for any class of international mar

A NO INSURANCE COVERAGE S PROVIDED with Certified Mail For
valuables, please consider Insured or Registered Mail.

® For an additional fee, a Return Receipt may be requested to prowide proof of
delivery To obtain Return Recept service, please complete and attach a Return
Receipt (PS Form 385 1) to the article and add apphcable postage to cover the
fee Endorse malpiece “"Return Receipt Requested” To receive a fee waiver lor

a duphicate retusn receipt, a USPS pastmark on your Gertified Mail receipt Is
required '

® For an additional lee, delivery may be reslnicted to the addressee or
addressee's authorized agent Advise the clerk or mark the mailpiece with the
endorsement "Restricted Detivery”
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